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Caution in the Use of the Bromides 
A Symposium 


By F. H. Packard, M.D.; A. S. Priddy, M.D.; O. S. Hubbard, M.D.; S. W. Hamilton, M.D.; 
J. Allen Jackson, M.D.; and Edward A. Strecker, M.D. 


More than twenty-five years ago we published in the THEerapeutTic GAZETTE a symposium which 
was contributed to by a considerable number of physicians who held responsible positions in hospitals 
for the care of epilepsy or insanity. That symposium clearly indicated that in many instances 
patients were brought to such institutions suffering quite as much from the abuse of the bromides 
as from the original malady which had caused their administration. 

It, therefore, seemed of interest to us to discover from men of large experience at the present 
day if similar conditions still existed and whether other drugs more recently introduced were’ displac- 
ing the bromides, and in turn, when too freely administered, produced after symptoms. We therefore 
publish in this issue the following reports from a number of medical men whose wide experience 
places them in the class of experts. Incidentally we wish to remind our readers of a paper which 
appeared in the Boston Medical and Surgical Journal in 1918 by Dr. Packard, one of our present 
contributors, in which he emphasized the importance of feeding, if necessary, by a tube, for the 
purpose not only of maintaining general nutrition but with the thought that impaired nutrition 
necessarily was an important factor in continuing the pathological state. In that paper he reported 
a number of patients that he considered had been maltreated. One in particular consulted a phy- 
sician because she felt tired and nervous and was unable to sleep. Small doses of bromide were 
gradually increased until the patient began to have hallucinations of sight and hearing, she became 
difficult to manage, and finally was committed to an asylum, where liberal feeding and the avoid- 
ance of sedatives produced notable improvement. In still another case, of post-puerperal insanity, 
bromides and morphine were freely given, but little insistence was made upon the administration of 
food. The patient was in a state of profound feebleness and had to be tube-fed, with the result that 
in two weeks her mind was clear enough for her to recognize and talk to her relatives and leave 
her bed. 

So far as the general practitioner is concerned it would appear that he must bear in mind that 
full doses of bromides may ultimately be harmful, that it may be necessary to administer these com- 
pounds, or other sedatives, when adequate nursing and care cannot be provided for the patient, and 
that if good feeding and hygienic measures do not produce a modification of the symptoms, particu- 
larly if hot packs are also without value, the best thing that he can do is to have the patient 
committed to some institution where the large experience of the physicians in charge and the facili- 
ties of such a place may be utilized for the patient’s benefit. 


From F. H. Packard, M.D., Ample amount of food and liquids, tube 
McLean Hospital, Waverly, Massachusetts. feeding if necessary, reasonable catharsis. 

3. What is your opinion as to the relative 
value of the bromides and luminal (phenol- 
barbital) in epilepsy? 

Have only used luminal to a limited ex- 
tent and in small doses, but it seems to be 
of value in some cases and I have seen no 


1. Is it your opinion that the free use of 
the bromides before the patient comes to 
your institution has done him (or her) 
harm, and has this practice materially in- 
creased your difficulties in doing what is 
possible for this class of patients ? bad effects. 


Yes. 4. Have you noticed in your practice that 
2. What measures do you find best suited the administration of the bromides in full 
to rid the patient of the cumulative effects doses ever produces mental alienation or 


of these drugs? delusions ? 
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Formerly many cases of drug delirium 
due to bromides were seen. Not so many 
of late. 

5. If so, have the symptoms of the patient 
been those of sedation or excitement. 

Typical drug delirium. 

6. Has a single full dose ever produced 
such symptoms ? 


Have never seen one. 

7. Do you think that such untoward 
effects of the bromides are more commonly 
met with than is generally thought? 

Formerly, I should say so, but in this 
locality the profession seems to have been 
somewhat enlightened. 


From A. S. Priddy, M.D., 
Superintendent of the State Colony for Epileptics and 
Feeble-minded, Colony P. O., near Lynchburg, Va. 

I have your favor enclosing a question- 
naire as to the experience I have had with 
the use and effect of bromides in the treat- 
ment of the epileptic and the insane, both 
before and after admission to the institu- 
tion. I think that you are engaged in a 
very important work, as most of the cases 
of chronic epileptics admitted to this insti- 
tution we find to be temporarily suffering 
as much from chronic bromism as from the 
disease itself. I have been engaged in the 
institutional care and treatment of epileptics 
for more than twenty years and I have 
never known a case cured by the use of 
bromides, and those who have been satu- 
rated with bromides by the general prac- 
titioner, who looks upon bromine in some 
form as a specific for the treatment of 
epilepsy, show pronounced dementia incon- 
sistent with the duration of epilepsy. 

My answers to your questions are: 

1. I have never failed to observe the 
baneful effect of bromides on any patient 
who has come to the institution, where 
bromides had been freely used before his 
admission, and have found that the prac- 
tice of giving bromides indiscriminately and 
freely has always increased the difficulties 
in doing what is possible for this class of 
patients. 

2. I have found that the free use of 
saline and a salt diet tend to hasten to rid 
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the patient of cumulative effects of bro- 
mides. 

3. I believe the bromides should be given 
only to control seizures temporarily and 
avert tendency to death, and that luminal is 
being used too indiscriminately, and is fre- 
quently attended with danger, especially 
when it is withdrawn. It is valuable treat- 
ment to prevent the frequency of seizures, 
but it has to be accurately dosed in accord- 
ance with the susceptibility of each indi- 
vidual case. If care is not used in admin- 
istration of the latter drug, I consider it 
more dangerous than the bromides. 

4. I have never noticed the administra- 
tion of bromides in full doses producing 
mental alienation or delusions. The only 
immediate effects observed have been those 
of mental depression and stupidity, and that 
the cumulative effect of the prolonged use 
of them contributes to the development of 
dementia. 

5. The symptoms have been of sedation 
rather than excitement. 

6. I have never observed alienation or 
delusions from a single full dose. 

7. I am certain that the untoward effects 
of bromides are much more commonly met 
with than the profession and laity realize. 


From O. S. Hubbard, M.D., 
State Hospital for the Insane, Mendota, Wis. 

My association with the Parsons Hos- 
pital extended over a period of seventeen 
years, so that I had a rather extensive op- 
portunity to observe epilepsy in all its 
phases. 

In reply to your questions, I have to re- 
port on No. 1 that the free use of bromides 
before admission to the hospital is usually 
very harmful, although a small number of 
patients are benefited by large doses of 
bromide. There is no doubt that the free 
use of bromides before the admission of 
the patient interferes greatly with their 
treatment. I have in mind several patients 
who according to their history were hope- 
lessly demented by patent bromide prepara- 
tions. 


No. 2. Patients who have taken much 
bromide should have the drug reduced 
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slowly to avoid status epilepticus. At the 
same time some other sedative may be 
substituted. Tonic medicines, particularly 
strychnine, seem to help the stomach and 
circulation. Much attention should be 
given to the stomach and bowels and the 
patients should have frequent warm baths 
to keep the skin in condition. 

No. 3. I regard luminal as a better drug 
than bromides for most cases of epilepsy. 
It often reduces the seizures and sometimes 
prevents them altogether. On the other 
hand, I have seen the seizures markedly 
increased under the use of luminal, and 
there are reports of bad effects from its 
use. I have never seen any serious bad 
results from this drug. In the report of 
the Kansas State Hospital for Epileptics, 
issued June 30, 1922, I make the following 
statement concerning the use of luminal: 

“In a series of 75 patients given luminal 
over a considerable period we find that four 
have had no seizures for more than one 
year, one for more than two years, 40 are 
improved, and in 31 no improvement. has 
been observed. I believe that these figures 
indicate with reasonable accuracy the rela- 
tive value of the drug. With one or two 
exceptions we have noted no serious bad 
effects. It is, however, a powerful drug, 
and should not be prescribed carelessly. 

“Sodium luminal, which is soluble, given 
hypodermically, is of marked value in con- 
trolling the seizures of status epilepticus. 
Probably it ranks next to ether in this re- 
spect. It is particularly valuable in that 
type of status in which the seizures occur 
at intervals with short rest periods between, 
the particular type of status in which ether 
is not very practicable.” 

No. 4. I have noticed in a small number 
of patients a condition of acute mania de- 
velop, apparently due to the use of bromide. 
One patient whom I have in mind, on sev- 
eral occasions became violently excited un- 
der the use of sodium bromide. 

No. 5. I have seen many patients who 
became sleepy and dull under bromide in 
moderate doses, and several patients who 
became greatly excited as the result of bro- 

mide medication. 
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No. 6. I do not recall having observed 
such symptoms from a single dose. 

No. 7. The untoward effects of the bro- 
mides are very commonly met with. Doc- 
tors commonly prescribe bromide for epi- 
leptics, and many patients buy and use the 
so-called cures like Lepso, the Converse 
treatment, etc. In a certain number of 
patients, these heavy bromide mixtures are 
of benefit. Some of the testimonials fur- 
nished are true, but in the majority of .in- 
stances the effect of these bromide nostrums 
is bad, so bad that the stories told by 
patients and their relatives coming to public 
institutions are very distressing. 


From S. W. Hamilton, M.D., 


New York City. 


I have no experience that would throw 
light on some of the questions that you ask. 
I take them up seriatim. 

1. It is several years since I have seen a 
patient who seemed to have been injured by 
bromides prior to admission. Other drugs 
are more used now. 

2. Rest, sleep and moderate catharsis 
seem to be adequate to remove the effect 
of hypnotic drugs. I remember a patient 
who seemed to be in a hyoscine delirium 
who was relieved by a prolonged bath. 

3. Luminal seems somewhat more effec- 
tive than bromides in epilepsy, though it is 
not effective in all cases. 

4, 5, and 6. I cannot recall in the last ten 
years a case of mental alienation from bro- 
mide administration. 

?. It is my impression that with lessened 
popularity the bromides would seldom have 
an opportunity to produce an untoward 
effect. 


From J. Allen Jackson, M.D., 


Danville State Hospital (State Hospital for the Insane, 
Danville, Pa.). 

1. It is the observation of the medical 
staff of the Danville. State Hospital that 
cases of epilepsy admitted to mental hos- 
pitals are complicated with a psychosis. 
The general clinical picture seen at the time 
of admission is that of deterioration sec- 
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ondary to the disease and not to the exces- 
sive use of bromides. Furthermore, there 
are no clinical signs of bromide poisoning. 

2. It can be readily seen that from answer 
one we have had no occasion to resort to 
such treatment. The logical procedure, 
however, under such circumstances for the 
elimination of the accumulative effects of 
the drugs would be elimination and large 
doses of sodium chloride. 

3. For the extramural type of epilepsy, 
luminal is the most valuable drug. Institu- 
tional types fall into two classes: those that 
are most benefited by luminal, and those 
most benefited by bromides. 

4. No. 
tai: 
6. No. 

%. I hardly think so. 


From Edward A. Strecker, M.D., 
Medical Director, Pennsylvania Hospital, Department of 
Mental and Nervous Diseases, Philadelphia. 

I am giving you the experience we have 
had here at the hospital, and that I have 
had in my _ out-patient neuropsychiatric 
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clinic at the Pennsylvania Hospital, Eighth 
and Spruce Streets, Philadelphia. 

1. We meet occasional instances, about 
five or six a year, in which patients are suf- 
fering from bromide poisoning on admis- 
sion. In these few cases it is useless to 
attempt a study and diagnosis until the 
effect of the bromides has disappeared. 

2. Withdrawal of the drug, free elimina- 
tion, hydrotherapy. 

3. I think luminal is very much superior 
to the bromides in the treatment of epilepsy. 

4. Very occasionally. I have not found 
that any definite psychosis is produced, but 
now and then we meet periods of confusion 
with indefinite hallucinosis, corresponding 
to so-called toxic psychosis. 

5. Mild excitement with a large element 
of confusion. However, you will under- 
stand that it is not always possible to sep- 
arate the symptoms produced by the drug 
from those due to-the underlying mental 
disease. 

6. Not in my experience. 

7. I cannot be sure. It would not be fair 
to answer in the affirmative from the rec- 
ords of this hospital. 





Infections of the Fingers.and Hand 


BY DRURY HINTON, M.D. 


Assistant Surgeon, University and Howard Hospitals; Instructor in Surgery, University of 
Pennsylvania, Philadelphia, Pa. 


The infections here discussed, important 
in respect to either their frequency or 
severity, are paronychia, felon, whitlow, 
palmar abscess, and cellulitis. They com- 
monly follow a neglected abrasion, puncture 
wound, callus, burn, hangnail, or contusion. 
Their frequency depends upon the facilities 
offered for trauma and the lack of the 
same for their prevention and treatment ; 
their severity depends upon the elapsed 
time between trauma and treatment, the 
character of the infection, the constitu- 
tional condition of the patient, and the type 
of treatment. 

Avoidance of infection means care in the 





toilet of the fingers. Hangnails are to be 
cut close with sharp scissors and not pulled 
or bitten; nails are not to be cut too short 
or too close to the ungual borders. Me- 
chanical cleanliness is to be recognized as 
the first aid in avoidance of infection, and 
the early disinfection of abrasions and 
puncture wounds by iodine or other anti- 
septics as second aid. This treatment is 
to be carried out during the contamination 
period—i.e., within ten hours after trauma. 
The troublesome infections as a rule fol- 
low the neglected or unnoticed minor 
trauma, thought unworthy of serious con- 
sideration fortunately 


because previous © 
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injuries have been of minor consequence. 
The wearing of gloves in handling infected 
cases, instrumental dressing and aseptic 
technique are important in protecting the 
attendant and preventing the spread of in- 
fection to others. Arkase, a proprietary 








Fic. 1.—A diagram illustrating the position of the flexor 
tendon sheaths and palmar bursa. The arrows indicate the 
occasional communication between the palmar buisa and 
the sheaths of the thumb and little finger. 


colloidal silver preparation, rubbed into the 
affected area for five minutes and at six- 
liour intervals for several doses, has been 
an efficient prophylactic for punctures and 
early infections. 

When the infection is once established, 
and this has been especially true of punc- 
ture wounds of the fingers, it can be 
aborted. Arkase as used above has fre- 
quently stopped all pain and_ throbbing 
shortly after its first application. But, 
after all, the mainstays in treatment are 
elevation, and by this I mean the elevation 
of the whole extremity, the most distal part 
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being higher than the next most proximal, 
this elevation being best obtained by a 
Thomas splint, since pillows and other soft 
objects allow sagging; rest by splinting the 
part in addition, and hot wet dressings of 
solutions such as boric acid, magnesium 
sulphate or Wright’s solution in the case 
of open wounds. These dressings should 
be bulky and extend from beyond the 
finger-tips to the axilla. Heat is to be 
maintained: first, by keeping the dressing 
saturated with the hot solution, and second; 
by hot-water bottles or electric pads over 
the dressing. These dressings are discon- 














Fig. 2.—A diagram illustrating some of the common palmar 


incisions. 
the thumb. 


A side view of the Dorrance incision is shown on 


tinued when localization occurs, macera- 
tion threatens, or further spread of the 
infection makes more drastic methods 
necessary. Streptococcic infections, known 
or suspected, are best treated radically in 
their incipiency. The felon is opened by 
the Foote-Dorrance or transverse incision 
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and drained as soon as the diagnosis is made 
by point pressure pain. Cessation of pain 
suddenly is significant of bone necrosis; 
nothing is gained by procrastination. Hu- 
man bites whether obviously infected or 
not are to be immediately débrided. This 
early radical treatment has avoided many 
amputations. The infection is usually 
saprophytic, symptoms local and general 
develop rapidly, and the infection spreads 





ecocee?” 


cy) 





Fic. 3.—A diagram illustrating incisions for paronychia. 
The incision on the dorsum of the hand is almost the only 
dorsal one used in infections with marked dorsal swelling. 
This incision goes through the web of the finger also. 


with alarming speed. It is a gangrenous 
rather than suppurative process. 

When infection is fully developed there 
should be no hesitancy in treatment. An 
abscess once recognized should be opened 
without delay to minimize subsequent dis- 
ability, and the incision should be wide, 
erring on the radical side but preserving as 
far as possible anatomical continuity. Such 
an abscess beneath a callus may not be 
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recognized on account of the absence of an 
opening. In palmar abscess the incision is 
made over the point of maximum palmar 
tenderness, distal to the palmar arches and 
away from tendons, using the incision 
parallel to important structures. Even in 
marked dorsal swelling, a dorsal incision is 
made only in one instance, viz., where pus 
has burrowed and is pointing in the web 
between fingers. In paronychia incisions 
lateral to the nail bed on the dorsal surface 
are preferred, they being single or double 
according to the indications; in certain 
cases where the nail is undermined the cuti- 
cle between may be thrown upward as a 
flap and loose nail removed. Superficial 
infections require no special treatment. 
Whitlow, as recognized by early pain on 
motion of the finger affected, requires 
immediate incision and drainage of the 
affected sheath to preserve the tendon and 
prevent spread to the palmar bursa. Sheath 
infection is recognized at operation by the 
presence of cloudy fluid in the sheath. 
Cellulitis is treated expectantly unless 
spreading, in which case anticipatory in- 
cisions are indicated. Multiple incisions 
across the lymph channels are indicated in 
lymphangitis, this being especially true of 
infections of the dorsum of the hand. 

The routine use of the high tourniquet 
is advised in operations on the hand and fin- 
gers, excepting streptococcus cases. It 
affords a bloodless field in which to trace 
and more intelligently drain the site of in- 
fection, and if slowly ‘released does not 
subject the body to rapid toxic absorption 
through newly opened channels. Gauze 
packing with dichloramin-T in 5-per-cent 
solution is used and removed under forty- 
eight hours. Rubber dam is useful for 
through-and-through drainage. Rubber 
tubes as a rule are not advised on account 
of pressure necrosis. Wounds are to be 
cultured where possible. In those showing 
a Gram positive organism gentian violet in 
a l1-per-cent aqueous solution has given 
good results. 

Adequate drainage may be assumed, as a 
rule, when the local lesion shows no further 
extension of the process, when the drainage 








decreases and clean granulations appear. 
Along with this the temperature falls and 
the patient becomes comfortable and rests. 
This drainage is‘ best secured by operating 
under a good anesthetic and with a tourni- 
quet in place. The incision should be long, 
anatomically placed to be in a dependent 
position as regards the position of the part 
after operation. Unless the tendon sheaths 
are involved palmar incisions should be 
between bones and finger incisions toward 
the lateral aspect. 

By preference gas anesthesia is used, but 
local anesthesia can be done quite simply 
if of the block or the infiltration type. It is 
not advisable to attempt injection over the 
infected area since it may disseminate the 
infection, but even more important it adds 
to the pain by increasing a tension already 
unbearable. In finger infections anesthesia 
can be simply instituted by infiltrating 
around the base of the finger through an 
intradermal wheal into the soft tissues. The 
lateral digital nerve branches are caught 
without difficulty and in about three min- 
utes anesthesia is complete. In hand opera- 
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tions the nerves are blocked in their 
superficial position at the wrist. An exact 


anatomical injection is not essential as a 
circular block is done by the intradermal 
wheal, followed by subdermal infiltration 
and subdermal wheals. The injection is 
more satisfactory if started several centi- 
meters above the site of operation. In op- 
erations on the palm it is wise to anesthe- 
tize from the dorsal surface in those cases 
in which a simple infiltration is desired. A 
decided advantage of local anesthesia is in 
those cases in which motion of tendons is 
desired during the course of the operation. 
Incisions should be made with feather 
strokes of a sharp knife. Pressure is to be 
avoided whether in cutting or in the effort 
to express pus. 

In the care of infections rest is to be ad- 
vised in spreading cases, early very acute 
cases, and early postoperative cases. Mo- 
tion, limited in scope and active in type, is 
applicable especially to joint suppuration, 
and in subacute and chronic cases to restore 
function by increasing blood supply and 
limiting the formation of adhesions. 





Sodium Thiosulphate in the Treatment of Derma- 
titis and Jaundice as a Result of 
Metallic Intoxication 


BY MARION R. GROEHL, A.B. 
AND 


C. N. MYERS, Ph.D. 
Brooklyn, N. Y. 


Salvarsan and its substitutes and modifi- 
cations have been employed for many years 
as a remedial agent in the treatment of 
syphilis and yaws. Modern methods have 
in a large measure succeeded in abolishing, 
or at least in diminishing, some of the 
inconveniences and dangers accompanying 
its extended use during the last five years. 
Nitritoid crisis, nausea, garlic taste, fever 
and many of the so-called reaction manifes- 
tations have ceased since the technique of 
preparation of the solution and its adminis- 
tration have been given proper considera- 
tion. The number of instances of reactions 


and drug toxemias has become negligible in 
comparison to the large number of injec- 
tions that are given each year. 

In spite of these favorable improvements 
of technique and the more exact knowledge 
of the nature of arsenic saturation, there 
remain two large and important factors of 
danger to be considered. Arsenical derma- 
titis and jaundice have continued to be a 
source of anxiety to the clinician who has 
occasion to use arsenic in any of its forms. 
The discomfort and danger resulting from 
these metallic toxemias have made it desir- 
able to give considerable attention to the 
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development of an antidote or antidotes 
which will assist in the restoration of the 
physiologic function of the skin and liver. 


Investigators of hepatic function have 
shown that very considerable damage to 
liver substance may have taken place even 
before the outward manifestation of ad- 
verse liver function itself in the 
form of jaundice. Fortunately there is an 
enormous liver reserve through which reme- 
dial agents may find application. 

The function of the skin is likewise 
involved in the excretion of the metals, and 
the remedial agent must therefore partici- 
pate in the return to function of this tissue. 

In order to obviate these difficulties the 
use of 0.4-per-cent sodium chloride has 
been found particularly useful. As pointed 
out in earlier publications by the authors, 
the arsphenamines are semicolloidal in na- 
ture; furthermore, the body fluids with 
which they come in contact are colloidal in 
nature. In many instances these fluids 
manifest entirely different properties from 
those of the solutions of the remedial 
agents. For all intents and purposes the 
cell may be regarded as a primary unit con- 
sisting of an outer envelope, enclosing a 
fluid of a certain hydrogen-ion concentra- 
tion with a nucleus of quite different char- 
acter. The problem in this instance centers 
upon penetrability of drugs into the cyto- 
plasm. If these drugs through osmotic 
phenomena reach this point and through 
changes in hydrogen-ion concentration pre- 
cipitation takes place, then the initiation of 
cell irritation takes place, resulting in 
various types of dermatoses, localized and 
generalized. 

These same features find application in 
the functioning of the liver cell, except that 
the “reserve liver” is available to a much 
greater extent. 

Without too great emphasis on the physi- 
cal and chemical feature of these elements, 
it seems of value to mention some of the 
common methods of preventing these dis- 
turbances. 

In administering these drugs, the con- 
centration, the hydrogen-ion concentration, 
and the rate of injection are factors that in 


shows 
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a large measure determine the localization 
or partition coefficient of the drugs in the 
various organs and tissues. In order to 
avoid this uneven distribution it has been 
shown clinically that the more dilute solu- 
tions are preferable and still maintain their 
therapeutic activity. 

If these dilute solutions are made more 
nearly isotonic the end results are still more 
promising. To do this it has been ascer- 
tained that the use of 0.4-per-cent sodium 
chloride fulfils the requirements. The use 
of sodium chloride does not influence the 
therapeutic activity but decreases the possi- 
bilities of reaction. After this dilution has 
been made, solutions in the cold should 
stand fifteen to twenty minutes in order 
that colloidal equilibrium may be estab- 
lished. This conforms to the experimental 
work of Acree and Myers (1912) in regard 
to the effect of neutral salts on reaction 
velocity involving ionic and molecular reac- 
tions. 

A second preventive method which may 
be employed consists in the use of concen- 
trated lactose or glucose solutions as the 
diluting medium. Two to four grammes of 
sugar seems to be the amount best tolerated. 
The use of the sugar does not affect the 
rate of excretion in the urine, but there is 
a marked reduction in the therapeutic activ- 
ity. This reduction is probably brought 
about through excretion through the bile. 
In this last instance it is observed that reac- 
tion is prevented with a sacrifice of thera- 
peutic activity. In the presence of sugar 
the precipitated salvarsan may combine 
chemically with the sugar. 

Finally the product which is finding uni- 
versal use in metallic toxemias is sodium 
hyposulphite or thiosulphate. A prelimi- 
nary report on this drug was made by P. 
Ravaut (1920). McBride and Dennie 
(1922) gave a more detailed report show- 
ing the clinical application in cases of 
arsenical and mercurial poisoning. Nyiri, 
1922, 1923a, 1923b, discussed the action of 
the drug in its relation to kidney function 
test. Sutton (1923), Hoffman and Schreus, 
and Semon (1924) have discussed its clin- 
ical application. Mathieu (1921) obtained 























favorable results from the use of Na,S,O, 
in certain types of edema and _ chorea. 
Okerblad (1923) used it successfully in 
lead poisoning. 

Numerous other reports have appeared in 
the proceedings of various societies show- 
ing its favorable clinical action as an anti- 
dote for 
poisoning. 

During the past few years it has been 
ascertained that the drug may be given 
either by mouth or intravenously. In the 
first instance the excretion rate of the 
arsenic is not as rapid as in the case in 
which intravenous methods give a more 
abortive effect. The toxicity is very low 
and the drug can be administered with 
safety by either route. 

The results of treatment of dermatitis 
have been substantiated clinically by a num- 
ber of observers. It, has generally been 
agreed that favorable results usually ap- 
pear, but no data have been available show- 
ing that an actual increase in arsenic out- 
put takes place. 

In this present investigation approxi- 
mately 75 cases have been studied in respect 
to the arsenic content of the blood, the 
urine, and the scales at the onset of the 
disease. A few of the typical cases will be 
given as examples of the manner in which 
the thiosulphate acts from a practical point 
of view. 

The first case used to illustrate the rapid- 
ity with which sodium thiosulphate assists 
in the excretion of arsenic is found in Pa- 
tient A, diagnosed as sarcoma kaposi. Dur- 
ing the course of the disease a series of 
arsenical treatments had been given which 
were followed by the development of der- 
matitis exfoliativa. Specimens of the 
scales, blood, and urine were obtained and 
analyzed with the following results: 
Scales, 2.001 mg. arsenic; blood, 0.053 mg. 
arsenic; urine, 0.320 mg. arsenic. Sodium 
thiosulphate was administered intrave- 
nously, and on the second day the urine 
showed 1.15 mg. arsenic, and the blood 
0.074 mg. arsenic. Two days later the 
urine showed 0.80 mg. arsenic; two days 
later, urine still showed 0.89 mg. arsenic. 


arsenic, bismuth and mercury 
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During this period the patient received 0.6 
gramme of sodium thiosulphate daily. The 
cutaneous condition showed improvement, 
and this is further substantiated by the 
increased excretion of arsenic. 

Patient B, diagnosed as scleroderma of 


unknown origin. Patient well until Febru- 
ary, 1922, when she complained of tighten- 
ing sensation over both knees, followed by 
same condition involving both ankles. Skin 
felt like parchment. Given thyroid treat- 
ment. Wrists, hands, both legs, and feet 
and lumbar region became hard. General 
condition good. Examination of urine 
showed 1.54 mg. arsenic present. Treat- 
ment with sodium thiosulphate instituted, 
giving 30 grammes per day by mouth. One 
month later the excretion rate had fallen to 
0.604 mg. arsenic; six months later it be- 
came 0.11 mg. arsenic. The patient was dis- 
charged from hospital, skin normal, and 
physical condition good. Source of arsenic 
was absorption from furs which were 
sprayed with arsenical solution. In this. 
instance the scleroderma was undoubtedly 
produced by arsenic as the etiologic factor. 

A third interesting case was found in a 
man poisoned from moonshine, the kidneys 
being particularly involved. Analyses of 
specimens on the following dates made in 
our laboratories at the request of the hos- 
pital showed these results : 


3/12/24 Blood ‘Total solids=21.50 Arsenic= 0.48 mg. 
rine - ~ 0.97 ” Gi7 * 


Sodium thiosulphate administered by 
mouth, 30 grains per day: 


3/15/24 Urine Totalsolids= 1.00 Arsenic= 7.96 mg. 
3/16/24 “s a 1,13 . 31.48 “ 
3/17/24 vis “s 0.63 24.04 “ 
3/18/24 . - 1.07 : 4.35 “ 
3/19/24 ‘ = 0.75 ’ 4.01 “ 
3/20/24 0.30 21.99 § 
3/21/24 . 0.78 158.23 “ 
3/22/24 0.81 . trace 
3/23/24 = ‘ 5.28 - 59.97 “ 
3/24/24 be 4.66 i 55.83 “ 
3/25/24 ae ’ 1.76 = 951“ 
3/26/24 ig : 0.84 ss 166.11 “ 
3/27/24 : : 1.36 “ 43.68 “ 


Previous to the use of sodium thiosul- 
phate the excretion was very low. It is 
also noted that the kidney function was low 
(60 per cent phenolsulphonephthalein) and 
is partly responsible for the one or two low 
excretion values. The source of the arsenic 
was from moonshine whose solid content 
was 0.29 per cent and contained 272.11 mg. 
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arsenic per 100 grammes of dried specimen. 
The authors have a series of cases as illus- 
trated above, and in almost all instances the 
arsenic output has been satisfactory, with 
the case clearing up in an abnormally short 
interval. In a previous article one of us 
(M.) has shown that under treatment with 
sodium thiosulphate each succeeding crop 
of scales contains less and less arsenic. It 
is therefore conclusive that arsenic is being 
removed through the use of sodium thio- 
sulphate by two routes, one the kidney, and 
the second through the skin. 

In the light of these observations two 
questions arise in which the mechanism of 
the action of the drug is involved and also 
the fate. In this last instance the investiga- 
tions of Nyiri (1923) seem to be quite con- 
clusive. These investigations show that 
after the intravenous administration of 1 
gramme of drug about 30 to 40 per cent 
goes over into the urine unchanged, the 
remaining portion being oxidized to sodium 
sulphate and sulphur compound common to 
the human economy. In the case of oral 
administration about 86 per cent of the 
orally ingested sulphur is in the urine. This 
author believes that the oxidation is com- 
plete and goes to the form of the sulphate. 
These results are accompanied by excretion 
experiments and seem to be substantiated 
by fact. 

Foerster and Mommsen (1924) find as a 
result of their investigations that the reac- 
tion between sulphurous acid and hydrogen 
sulphide can be represented by the equa- 
tion H,S+H,SO,—H.S.0,+H.O © (cf. 
Foerster and Hornig, A., 1923, 11, 23) ; the 
intermediate product is converted by an 
excess of sulphurous acid into sulphoxylic 
acid, which becomes polymerized to thio- 
sulphuric acid: H,S,O,4+H3SO,+H,O—-> 
3H,SO, and 2H,SO,—>H.S,O,+H.0. The 
production of thiosulphuric acid may there- 
fore be conducted under such conditions 
that the hydrogen-ion concentration is 
insufficient to affect the stability of the 
thiosulphate anion. These conditions are 
realized experimentally when aqueous solu- 
tions of sodium hydrogen sulphide and 
sodium hydrogen sulphite in the molecular 
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proportion of 1:2 are mixed, whereby 
sodium thiosulphate is obtained readily and 
in a high degree of purity: 2NaHs-+ 
4NaHSO,-»3Na,S,0,+3H,O. The prep- 
aration of sodium thiosulphate from sodium 
sulphide and sulphur dioxide or from 
sodium sulphite and hydrogen sulphide 
occurs very smoothly and almost without 
separation of sulphur when alkali hydrox- 
ide is added initially to the solution in such 
amount as to lead ultimately to the presence 
of sodium hydrogen sulphide and sodium 
hydrogen sulphite in correct proportions. 
Piccard and Thomas (1923) express 
their views as follows: Thiosulphuric acid, 
OH.SO.,SH, implies that it is a mixed 
anhydride of sulphuric acid and hydrogen 
sulphide, just as chlorosulphonic acid is a 
mixed anhydride of sulphuric and hydro- 
chloric acids. Its properties do not agree 
with this conception, for it decomposes, not 
into sulphuric acid and hydrogen sulphide, 
but into sulphurous acid and sulphur in 
aqueous solution. It is shown that at the 
temperature of liquid air, in carbon diox- 
ide solution, sulphur trioxide and hydrogen 
sulphide combine to give what is presumed 
to be the true thiosulphuric acid. In this 
compound the sulphur takes the place of 
negative, bivalent oxygen in sulphuric acid. 
Ordinary “hyposulphurous acid” (thiosul- 
phuric acid) must be an electronic isomer- 
ide of the true thiosulphuric acid, the addi- 
tional sulphur atom being neutral. In the 
true thiosulphuric acid, the central sulphur 
atom is sexavalent; in the isomeride it is 
quadrivalent. The difference can only ,be 
expressed by coordinative formule thus: 


( Se —Ou) H+ —Su —Ou ) H+ 
p +Siv and +Sv1 

( —QOu —OU ) H+ (-O" —Ou ) Ht 
‘‘Hyposulphurous Acid.’’ 


In view of our present experience it is 
believed that the arsenic is not precipitated 
as a sulphide inasmuch as only acid solu- 
tions of arsenic behave in this manner. 
Furthermore, sodium thiosulphate miay be 
added either to alkaline salvarsan or neo- 
salvarsan solutions without producing pre- 
cipitation. In unpublished data it has been 

















shown that the drug is precipitated as a 


complex protein compound. It is believed 
that the precipitate shown in the micro- 
photographs by Kritschewsky and _ von 
Friede (1923) is of the same nature as that 
isolated by us. This precipitate lodges in 
certain cells due to a hydrogen-ion concen- 
tration tending to throw the soluble modi- 
fication out of solution. In the work of 
arsenic partition carried out during the past 
ten years by us it is shown that the arsenic 
leaves the blood stream quickly and returns 
slowly as a result of a new solution which 
has been established. Sodium thiosulphate 
assists in producing new soluble products 
which are probably thiosulphuric acid de- 
rivatives of a complex protein compound. 

Considering these points of view in their 
relation to pure synthesis and applying 
them practically to the human economy, it 
is apparent that oxidation and reduction 
phenomena are engaged in removing these 
metallic substances from the cells in which 
they are lodged. This is further accom- 
panied by changes in cell activity in the 
presence of clinical activity. In unpub- 
lished data by Mueller and Mvers the effect 
of electrolytes and non-electrolytes on the 
autonomic nervous system has been stud- 
ied. It has been demonstrated by them 
that under certain conditions the physical 
condition of the fluids extracellular and 
intracellular are unchanged after the intra- 
venous introduction, intradermal and sub- 
cutaneous injection of drugs. In the ac- 
companying three cases the increased excre- 
tion of arsenic is demonstrated both in 
urine and blood with a decrease in the 
exfoliated skin. 

As originally pointed out by Dennie and 
McBride, the sulphur atom was desired in 
that it offered greater possibilities for oxi- 
dation and reduction. Sodium thiosulphate 
was selected in preference to calcium sul- 
phide, HSH water, organic sulphur com- 
pounds, for the reason that preliminary 
clinical trial showed it to be more active 
dynamically than other products at our dis- 
posal. Sodium thiosulphate when added to 
the salvarsan protein precipitate shows that 
it does dissolve the substance directly. 
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SUMMARY. 


The use of sodium thiosulphate either by 
mouth, or preferably intravenously, in- 
creases the arsenic excretion in cases in 
which metallic toxemias have developed. 
The drug acts more rapidly by the intra- 
venous route. Rapid excretion of the drug 
should be considered in regard to thera- 
peutic activity. 

Sodium thiosulphate given intravenously 
shortens the course of arsenical poisoning 
and is a successful means of neutralizing 
this intoxication. Sodium thiosulphate may 
be employed in other forms of metallic 


toxemias. Freshly prepared solutions are 
suggested. 
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The Treatment of Toxic Reactions Produced by 
Drugs in the Treatment of Syphilis” 


BY SIGMUND S. GREENBAUM, M.D. 


Associate Professor of Dermatology and Syphilology, University of Pennsylvania Graduate School 
of Medicine, Philadelphia 


At the present time, the potent drugs 
most widely used in the treatment of syphilis 
are the mercurials, the arsenobenzenes, and, 
to a rapidly increasing extent, the bismuth 
compounds. Even in the therapeutic dosages 
employed, any of these may produce toxic 
disturbances. Concerning acute and chronic 
mercurialism I can add little to what is 
already known. Prophylactic oral hygiene 
is as important in patients treated with bis- 
muth as it is in those treated with mercury. 
In several hundreds of injections of bis- 
muth I have not observed nor have I seen 
any reports of acute bismuthism. Chronic 
bismuthism occurs, but is almost always 
mild and almost always follows the in- 
cautious use of the bismuth compounds. 
As in chronic mercurialism, chronic bis- 
muthism is always preceded by well-defined 
clinical signs and symptoms, and its treat- 
ment is therefore, to a large extent, purely 
prophylactic. The development of oral in- 
dications of supersaturation or irritation 
(such as marked bluish discoloration of the 
gums, tenderness of the gums and teeth, 
catarrhal stomatitis which commonly pre- 
cedes the formation of ulcers, usually 
located first around the molars) or of renal 
irritation contraindicates their further use, 
temporarily at least. Cessation of treat- 
ment, at this time, usually suffices to bring 
about a cure, but since they are given in- 
tramuscularly and even intravenously their 
effects may continue for some time after 
medication has been stopped. When a mild 
bliish discoloration of the gum margins de- 
velops during bismuth medication, a de- 
crease in the dosage, so that only the satu- 
ration point is maintained, is advisable. 

We possess no specific antidotal substance 
against mercury or bismuth, and even in 
severe cases the treatment is to a large 


*Read before the Philadelphia County Medical Society, 
May 14, 1924. 


With the use 
of the calcium salts or of sodium thio- 
sulphate recently recommended, particularly 
in acute mercurialism, I have had no per- 
sonal experience, but it is of interest to note 
that in recent unpublished experimental 
studies, sodium thiosulphate, as well as cer- 
tain other sulphur compounds, appeared to 
exert no curative effects upon acute fatal 
mercurialism and bismuthism in rabbits. 
Potassium iodide, which has for a long time 
been used in chronic mercurialism, appears 
to be of value in chronic bismuthism, and 
I have seen an oral ulcer, the size .of a 
25-cent piece, due to bismuth, rapidly dis- 
appear under its use. 


extent mainly eliminative. 


ARSENOBENZENE REACTIONS. 

The reactions, toxic and otherwise, pro- 
duced by the arsenobenzenes must be con- 
sidered in the same light as those following 
the use of any other drug administered in 
the same manner, with the mental reserva- 
tion that some of these reactions are specific 
to each drug, while many of them are com- 
mon to all substances used intravenously. 

Severe arsenobenzene reactions are not 
as common now as when these drugs were 
first introduced. That the great incidence 
of reactions at that time was due to a lack 
of proper precautionary knowledge and of 
toxicity control tests of the manufacturer’s 
products is certain, as a recent calculation 
of fatalities following arsphenamine and 
neoarsphenamine injections, by Meirow- 
sky,’ shows (one in 13,000 arsphenamine 
and one in 162,000 neoarsphenamine injec- 
tions). 

Although the incidence of reactions has 
been largely reduced, and this irrespective 
of whose product has been employed, still, 
as is to be expected and in spite of proper 
precautionary measures, treatment with the 


1Meirowsky: Deutsch. Med. Wochsch., 46:299, 1920. 
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arsenobenzenes still exposes the patient to 
various complications. 

The general prophylactic rules requiring 
observation before every injection of an 
arsenobenzene, particularly those given in- 
travenously, such as making certain that 
the ampoule is intact and its contents of 
average color and consistency, the patient 
properly prepared (fasting stomach) and 
studied, that the dose has been properly 
graduated for that patient and his tolerance 
as well as his particular syphilitic lesion (of 
great importance in visceral syphilis), solu- 
tions properly prepared, filtered and slowly 
injected, etc., are now quite generally 
known and require no emphasis at this time. 

During or immediately following the in- 
travenous and even the intramuscular in- 
jection of an arsenobenzene, a_ patient 
may develop certain vasomotor disturbances 
grouped under the term “Nitritoid Crisis 
or Hemoclastic Shock.” These early, im- 
mediate reactions consist of mild or severe, 
localized or generalized, single phenomena 
such as sudden syncope, edema of the lips, 
of the tongue, of an extremity, severe 
headache, intense substernal constricting 
sensation with dyspnea, abdominal cramp 


with immediate call for bowel evacua- 
tion, etc., or of combined phenomena 
such as are seen after the inhalation 


The subcutaneous or 
the intramuscular injection of 7% to 15 
minims of a 1:1000 solution of adrenalin 
chloride combined with 1/150 grain of atro- 
pine sulphate will in most, but not in all, in- 
stances materially decrease or entirely pre- 
vent this reaction, provided it is given not 
less than fifteen minutes before the arseno- 
benzene injection as I have experimentally 
shown. Flandin’s manner of drawing blood 
into the arsenobenzene solution, immediately 
before the injection, appears to be of some 
value. The curative treatment of a nitri- 
toid crisis is the same. However, there 
are patients who cannot take the smallest 
dose of arsenobenzene without developing 
a nitritoid crisis, and in such it must be 
considered a sign of intolerance; others 
may develop but the single reaction and 


of amyl nitrite. 
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subsequently be able to tolerate the drug 
perfectly. It may develop on the first or 
on a subsequent injection and in many in- 
stances the size of the dose appears to be a 
negligible factor. Furthermore, the fact 
that a patient has been able to tolerate a 
series of injections at a former time is no 
assurance that renewal of the treatment will 
be unattended by a reaction. 

A patient who escapes the nitritoid crisis 
may develop another type of reaction three 
to twenty-four hours after the injection. 
This is the early delayed or intermediate 
reaction, and consists of one or all of 
the following: Chilliness, headache, nausea, 
vomiting, diarrhea, tenderness over liver, 
urobilinuria, fever, general malaise, ery- 
thematous rash, localized or generalized 
edemas. When these symptoms of intoler- 
ance are slight, they are commonly con- 
sidered normal sequéle to arsenobenzene 
medication, and in any case lowering the 
dose usually prevents them. In the mod- 
erate and severe cases it has seemed to me 
that a few daily injections of thiosinamine 
has been of distinct value. 

Case 1.—A white female with a gumma 
of the hard palate received 0.75 gm. of 
neoarsphenamine. One week later she re- 
ceived 0.9 gm. neoarsphenamine, although 
the first dose had caused very severe colic, 
diarrhea, and nausea, which through a mis- 
understanding she failed to tell the phy- 
sician. Within twenty-four hours she de- 
veloped the usual symptoms of a severe 
early delayed reaction with extensive scar- 
latinal rash and considerable prostration. 
Twenty-four hours after a single intra- 
venous injection of thiosinamine, the pa- 
tient was subjectively and objectively mark- 
edly improved. 

Reactions occurring after twenty-four 
hours are termed late toxic reactions. It 
will not be possible to discuss all of them. 
The most important are: serous apoplexy 
(also known as acute wet brain, cerebral 
toxemia, and hemorrhagic encephalitis) ; 
pathological urinary elements; icterus and 
dermatitis. Toxic reactions involving the 
nervous system occur, but are extremely 
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rare. In over 30,000 injections given in 
Dr. Schamberg’s clinic at the Polyclinic 
Hospital, not one case of serous apoplexy 
has been observed and but one case of 
multiple neuritis. Neurorecurrences are 
not classed as toxic reactions since further 
treatment with the arsenical cures them. 

Traces of albumin alone in the urine, 
after medication has been commenced with 
the arsenobenzenes, are not uncommon. 
This is not an immediate indication for 
cessation of treatment, particularly if a 
simple albuminuria was present before 
treatment. It is common to find this type 
of albuminuria rapidly disappear under 
medication ; persistent albuminuria does in- 
dicate a change in the type of medication, 
preceded by a rest period. 

Jaundice during the course of arsenoben- 
zene medication is not a rare late untoward 
reaction. It may be syphilitic (Jarisch- 
Herxheimer reaction and _hepato-recur- 
rence) or it may be toxic. Unfortunately 
the differential diagnosis is not always pos- 
sible and is usually based upon the amount 
and regularity of the treatment. 

The premonitory clinical symptoms (las- 
situde, malaise, anorexia, chronic headache, 
insomnia) and the laboratory findings (de- 
layed elimination of phenoltetrachlorphtha- 
lein and hyperbilirubinemia) indicate an 
oncoming jaundice of a toxic type if ob- 
served during the course of a regular series 
of arsenobenzene injections. Unless the 
cause of the icterus is absolutely certain, it 
contraindicates the further use of the arseno- 
benzenes. In recent months, Dr. Bockus 
and I have been studying the therapeutic 
value of biliary drainage alone and of 
thiosinamine alone in this class of patients. 
Thiosinamine, in the few cases in which I 
have had the opportunity to use it, has 
appeared to bring about a rapid functional 
(tetrachlor test and bilirubin blood content), 
and a more delayed, clinical cure. It seems 
to me that thiosinamine combined with bil- 
iary drainage offers the best means of treat- 
ment, at present, at our disposal. By its 
means permanent functional liver damage 
may be averted. Since Davies and Whipple 
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have shown that a large carbohydrate diet 
acts as a protective element on the liver 
cells in chloroform narcosis in dogs, a diet 
rich in carbohydrates forms part of the 
treatment. 

Case 2. 





A white male developed a toxic 
hepatitis after receiving 12.6 gms. of neo- 
arsphenamine. Bilirubin blood content 110 
parts per million (1 part per million is nor- 
mal) and an 18-per-cent liver dysfunction 
with tetrachlorphthalein. In one week, under 
daily intravenous injections of thiosina- 
mine bilirubinemia was down to 65 parts 
per million (50 per cent improvement) and 
the tetrachlor test 6 per cent (70 per cent 
improvement). In two weeks the bilirubin 
blood content was 10 parts per million (90 
per cent improvement) and the tetrachlor 
test 5 per cent (75 per cent improvement). 
Functional cure required four weeks and 
clinical cure required five weeks. On the 
other hand, previous studies have shown 
that slight permanent liver damage may be 
determined with the tetrachlorphthalein test 
as late as a year after a toxic arsenobenzene 
hepatitis treated by other means." 
Dermatitis is in many instances preceded 
by premonitory signs and symptoms such 
as localized or generalized areas of pruritus, 
localized areas of erythema particularly on 
the arms and legs, numbness and tingling 
in the fingers and toes, hypersensitiveness 
of the skin (tincture of iodine usually ap- 
plied over the vein to be injected and pre- 
viously well tolerated by the patient’s skin 
now causes irritation).- There are no pre- 
monitory phenomena when the dermatitis 
occurs early, that is, after the first or sec- 
ond injection. The duration of a dermatitis 
depends upon its severity and is from a 
few days to four or more months. In se- 
verity it varies from a few erythematous, 
usually scaly spots with or without general 
disturbances (this is the usual mode of 
onset) up to severe generalized exfoliative 
dermatitis, edema especially of the face, 
severe constitutional disturbances, and even 
death. The early objective appearance of a 


1Greenbaum, S. S., and Brown, H.: The Phenoltetra- 
chlorphthalein Luer Test, etc. J. A. M. A., 1924, 82:88 
(Jan. 12). 











dermatitis is not always a criterion of its 


future course. An apparently mild derma- 
titis may progressively develop into a very 
severe form, or the severe form may appear 
as such from the outset. It is important 
to remember that all forms, but particu- 
larly the severe forms, are later complicated 
by secondary infection of the skin, scalp 
and eyes as well as by a secondary fever. 
As with many drug eruptions, itching is 
usually marked. 

If the condition is recognized early, 
arsenobenzene medication immediately stop- 
ped, and treatment instituted at once, the 
prognosis is generally favorable. 

The treatment of an arsenobenzene der- 
matitis is symptomatic and specific. Lo- 
cally the treatment is that of the eruptive 
form and similar to that used in any acute 
dermatitis. In addition to the usual sup- 
portive and eliminative treatment, daily in- 
travenous injections of thiosinamine, three 
grains to the dose, appear to exert distinct 
beneficial effects both subjectively and objec- 
tively. The drug acts quickly and the patient 
almost always expresses his appreciation of 
its benefit within several hours, although, 
due to the immediate elimination of the drug 
by the lungs, in the form of ethyl sulphide, 
there is a temporary bad taste in the mouth. 
Not only must it be started early but it 
must be given regularly, because a severe 
dermatitis, once installed, prevents intra- 
venous medication (the method of choice), 
and secondly because skin cells, unlike liver 
cells, lack marked recuperative ability, par- 
ticularly in this condition. By its use mild 
and moderate cases may be abruptly ter- 
minated; in most cases, itching completely 
or almost completely controlled within 
twenty-four hours; in severe cases the 
duration is sensibly shortened. Since thio- 
sinamine has been used in our clinic, no 
mild or moderate arsenobenzene dermatitis 
has progressed to the exudative edematous 
desquamative types occasionally seen. Good 
results have likewise been obtained with 
sodium. thiosulphate both abroad and in 
America, but in my experience these results 
have not been as striking as with thiosina- 
mine.: 
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The secondary infection, in the severe 
cases, requires special attention. In the 
presence of any edema, irrespective of the 
cutaneous condition, rest in bed is essential. 

Case 3—A white male with a chancre 
and a negative Kolmer test received 0.9 
gm. neoarsphenamine, one dose every day 
for four days. Twenty-four hours after 
his fourth injection he developed a severe 
intermediate reaction, edema of the face 
and hands, albumin and bile in the urine, 
and a_ severe generalized hemorrhagic, 
morbilliform rash. Thiosinamine intrave- 
nously gave marked objective and subjec- 
tive improvement. Five days later the 
eruption had practically disappeared except 
for a generalized desquamation of the skin 
and a cutaneous discoloration from the pur- 
pura. Urine cleared within twenty-four 
hours. Discharged from the hospital in a 
week, although desquamation continued for 
some time, as did a general feeling of weak- 
ness such as occurs after a severe illness. 

Case 4.—From Dr. Schamberg’s clinic. 
A white male aged twenty-four; secondary 
lues. Had received 9 intravenous injec- 
tions of neoarsphenamine at weekly inter- 
vals. Following the ninth injection he de- 
veloped a moderate generalized pruritus. 
He was anxious to get his treatment and 
concealed the fact that he had pruritus 
from his attending physician. The nature 
of the conditions under which he received 
his tenth injection surely presupposes a 
severe dermatitis. Forty-eight hours after 
his tenth injection he developed edema of 
the face severe enough to almost close the 
eyes, a generalized angry-appearing dull- 
red erythematous eruption, fever, and an 
intermittent but marked pruritus. Progres- 
sive increase in severity of symptoms up 
until the fourth day, when thiosinamine 
was commenced. Subjective and objective 
improvement within twenty-four hours. By 
the fifth injection there was a definite feel- 
ing of physical well-being. Itching. had 
disappeared to the extent of fully 90. per 


cent. Desquamation began ten days after 
treatment. In three weeks the patient was 
normal. 
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Acne Vulgaris 






BY J. LEWIS WEBB, M.D. 
Chicago, Illinois 


To clear the situation I want the reader 
to eliminate acne rosacea and acne vulgaris 
when attacking the backs of middle-aged 
patients. It best serves my purpose to draw 
a picture clear-cut and as definite as pos- 
sible. 

I am considering that clinical entity con- 
sisting in comedones, papules and pustules 
with oily seborrhea attacking the face dur- 
ing adolescence. 

It is time the whole chapter on acne vul- 
garis is rewritten. We are all familiar with 
the conception that this disorder is some- 
how a punishment for youth’s indulgence 
in rich food, late hours, cigarettes, mastur- 
bation, or whatever particular trait might 
be abhorrent to the elder who in the par- 
ticular case has had the opportunity to 
admonish the sufferer. This effort to some- 
how hook up acne vulgaris with dissipation 
is absurd. 

The essential factor underlying this dis- 
ease is the age of the patient. It disappears 
naturally regardless of his habits or the 
form of treatment when a proper state of 
development is attained. Along with the 
factor of age there seems often to be a 
lowered immunity toward the ordinary in- 
fective bacteria. It is specifically a disease 
of the immature hair follicles and newly 
active sebaceous glands. 

Clinically the patient arrives at the office 
complaining because of the appearance of 
the face, which is disfigured by comedones, 
papules, pustules, and excessive oiliness. 
Examination shows all these symptoms 
arising from the follicles. 

The papules of acne vulgaris may be 
flesh color, pink, or deep red, each one 
marking the site of a deep-seated hair papilla 
or sebaceous gland that up to the present 
time has had no duct through the epidermis. 
The beginning of growth or secretion finds 
the locking up of the new hair or secretion 
producing pressure on the surrounding tis- 
sues, lowering of their resistance, and prob- 
ably the introduction of infection from 


without, so that a large percentage of these 
papules may become pustules. As time 
goes on either a duct or outlet is formed or 
the infection destroys the papillae, and the 
time arrives when no further trouble arises 
therefrom. 

The diagnosis depends upon the age, the 
mixture of the symptoms indicating a de- 
ranged function of the hair papilla. The 
sebaceous glands cause an excessive oiliness. 
Rather deeply situated flesh-colored papules 
that progressively become more inflamma- 
tory, comedones, pustules. These symp- 
toms are rather distinctly limited to the 
area of the face. Other diseases should be 
eliminated from the diagnosis when failure 
to find their typical symptom occurs. 

It is true that most of these patients have 
irregular appetites, alternating constipation 
and diarrhea, are nervous, easily upset, 
worry, and have headaches, but there is 
little reason to consider any of these asso- 
ciated troubles as etiological. It seems 
more reasonable to regard our patient as in 
a state of underdevelopment, where there is 
a lack of proper stability in any regard 
either of the nervous, digestive, or sexual 
systems. The physician who sees this side 
of his adolescent patients has a great op- 
portunity to aid them through a very trying 
period of development. 

Acne vulgaris is due to the attempt of 
the hereditary beard to establish itself. 
This tendency is irregular and not well 
established. The beard is not a masculine 
characteristic. There are many more men 
in the world who have no beard than there 
are with beards. It is easily bred off and 
altered, as one can observe in the wide 
variation among neighboring tribes or the 
same people at different times. In those 
who are descended from white ancestors of 
northern Europe one-half of our ancestors 
(our women) have no more beard than 
they can help. Our boys inherit a little 
stronger tendency to have a beard, our girls 
a little weaker tendency, but both are heirs 














to the tendency. There is good reason to 
believe that acne vulgaris would cease to 
be if our race would take pains to breed the 
beard off. At the same age that sees the 
effort to establish the beard on the face 
with its attendant disfigurement, we observe 
the pubic and axillary hair become apparent 
without any attending acne vulgaris in 
either region. In both these latter regions 
the youth inherits a tendency from every 
ancestor. We find no race or people play- 
ing tricks with nature’s adornments as with 
the beard. 

In the deep layers of the skin of the face 
many hair follicles and sebaceous glands lie 
deeply and inactive for ten to fifteen years, 
and then under certain stimuli they awake 
into activity. Many are atypical and niere 
nests of cells that after the primary start 
succumb to absorptive destruction by infec- 
tion or are able to develop into permanent 
functioning structures. 

Considerable effort is usually wasted giv- 
ing routine advice about dissipation, diet, 
hygiene, etc., etc., with negative results. Of 
course any flagrant violations of right liv- 
ing should be condemned. It is to be 
assumed that intelligent people make every 
effort to keep the skin clean and to avoid 
insulting it by irritating applications. 

There are but two agents that have 
brought relief to these young people. The 
first one is the passage of time. The second 
has been the application of mild antiseptics 
to lessen the infective phase of the disorder. 
There has been no convincing evidence that 
other agents had any constant effect for the 
better. 

Lately a rational treatment has been de- 
veloped which does produce good results 
constantly enough to prove that it is cor- 
rect in principle. 

We outline our treatment in four direc- 
tions, varying according to the particular 
case. 

The pustulation is all derived from ex- 
ternal infection, so that if present the face 
should be cleansed thoroughly with mild 
soap and water each evening. The soap 
should be worked up into a good lather and 
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well into the skin, where it should be left 
for at least ten minutes. I employ either a 
good bichloride soap or the best green soap. 
Water as warm as can be borne should be 
used, the purpose being twofold. I apply 
the alkali of the soap to unite with the con- 
gealed oily sebum. This takes some min- 
utes, thus converting the comedones into a 
soap soluble in water. I use water as hot 
as can be borne to wash the soap away for 
the purpose of raising the temperature of 
the skin sufficiently to melt any oily sebum 
that may not have been converted into soap. 
This application of soap and hot water 
should take at least thirty minutes just 
before going to bed. After the hot 
water I apply cold water to decrease 
the blood supply and maybe cause the 
open pores to contract. My directions 
are very detailed. One-half hour before 
going to bed, secure a large basin full of 
water as hot as can be borne, and two large 
wash rags. Work up a free lather on the 
face, massaging the soap into the skin very 
thoroughly. Let the lather dry on the face. 
Now wring the wash rags out in the hot 
water and apply them alternately, taking at 
least ten minutes to remove the soap. Rinse 
the face entirely free from soap and apply 
the wash rags wrung out in cold water 
until the face feels cool to the touch. 

Nature will make violent efforts to re- 
place the oily protection to the skin, and if 
our treatment stops short there will be a 
hypertrophy of the oil-secreting glands. It 
is therefore a very important part of the 
treatment that the skin be at once supplied 
with a pure soothing oily dressing, a good 
formula being : 


RK Calamini pulv., dr. 2; 
Zinc oxidi, dr. 2; 
Ol. rose, dr. %; 
Ol. olive, 
Aq. calcis, 44 oz. 3. 


This is applied gently and all surplus re- 
moved with a clean soft towel or handker- 
chief, and the patient is ready to retire. 

In the morning the face is cleansed with 


_clean tepid, or cool, water, an application of 


the cream given in the prescription is made, 
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and the patient is ready for the day’s work. 
I advise that the dirt falling on the face be 
removed during the day by gentle rubbing 
with a soft clean handkerchief, or, if this 
is not sufficient, clear water, or if absolutely 
necessary a little soap. It is best to use 
soap but once a day if possible. 

I usually advise shampoos for the scalp 
once or twice a week to reduce the sebor- 
rheic disease that is lurking there, and im- 
prove the patient’s immunity by employing 
suitable vaccines, depending upon the bac- 
teria present. 

At times I employ a few applications of 
lotio alba to aid in overcoming the oiliness 
when it is more marked as a general shine 
on the nose. I also occasionally make an 
application of ichthyol and water equal 
parts, leaving it on over night when there 
seems to be a general redness. This appli- 
cation dries into a varnish-like coat and 
does not rub off, but can be readily washed 
away with clear water in the morning. 

I make a rather thorough general exam- 
ination and estimate the amount of anemia 
present, if any. If constipation is present 
I employ laxatives for a few days, but as a 
rule this trouble together with the nervous 
signs and changeable appetite corrects itself 
under the influence of the tonic and endo- 
crine régime instituted. 

In every case a consideration of the pa- 
tient with regard to the endocrine system 
will show these organs in improper ratio. 
The girl should be given such doses of 
whole pituitary, whole ovary, thyroid, and 
suprarenal as will catise her to menstruate 
regularly and painlessly. Her embarrass- 
ment and timidity should disappear, and 
she should be helped to develop into a well- 
balanced young woman with as little dis- 
comfort as is possible. We find that when 
we administer the endocrines a_ small 
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amount of iron or arsenic is sufficient to 
correct the anemia and general symptoms. 

The boy is given a prescription calling 
for such doses of anterior pituitary, thy- 
roid, suprarenal and orchic substances as 
seem to be needed to act toward establish- 
ing him in a proper endocrine ratio. Such 
iron and arsenic is prescribed as is indi- 
cated, and then we find that the boy ceases 
to blush so readily, is less easily confused, 
less self-conscious and bashful, all indicat- 
ing that he is coming into a proper endo- 
crine balance as his acne diminishes. 

After having employed the above meth- 
ods for a matter of one, two, or three 
months, and having apparently secured the 
proper state of balance, I find that there 
aré still some papules appearing, undoubt- 
edly due to atypical hair papilla which must 
start and make an abortive effort to de- 
velop. I now make one, two or three ap- 
plications of the .v-ray—one-fourth ery- 
thema dose weekly. The #-ray is not an 
antiseptic, nor does it work in some mys- 
terious manner to correct diseases. The 
w-ray does cause the destruction of cells in 
active function quicker than it destroys 
cells more quiet, and when the face is sub- 
jected to the s-ray the newly awakened 
atypical cells of the hair papilla and seba- 
ceous glands will succumb much quicker 
than the more mature, more inactive epithe- 
lial cells surrounding them. Offering this 
statement I assert that s-rays are not 
proper treatment at any other stage of acne 
vulgaris than in the stage which I have 
indicated. 

In closing let me say to the profession 
that when the earnest physician grasps 
these theories he will find that he has a 
means of helping a large class of patients 
who have heretofore found little comfort 
at our hands. 




















THE ADRENALIN TREATMENT 
OF STOKES-ADAMS ATTACKS. 


Under this title Parkinson and Bain have 
contributed to a recent issue of the London 
Lancet an interesting paper illustrated with 
electrocardiographic records. While it is 
true that the Stokes-Adams syndrome is 
comparatively rarely met with in medical 
practice, nevertheless its manifestations are 
so severe, the condition is so frequently 
followed by death, and the suffering of the 
patient is so acute that any efficient remedy 
should be borne in mind. 

As Parkinson is in charge of the electro- 
cardiographic department of the London 
Hospital, the observations he has made 
would seem to be worthy of free acceptance. 

It is unnecessary for us to describe in 
detail the condition of the patient suffering 
from this malady or the particular symp- 
toms manifested by the patient upon whom 
they carried out their chief study. They 
quote Phear and Parkinson as having pre- 
viously come to the conclusion that partial 
heart block may be reduced and even com- 
plete block abolished by the injection of 
adrenalin with a consequent increase in 
ventricular rate. 

Feil has had a similar case in which 
atropine failed and adrenalin succeeded. So 
far as the pulse was concerned, however, 
the rate was unaffected. 

In the particular case under study the 
patient did not come to autopsy and, there- 
fore, the exact estimation of the lesion may 
be questioned, but the writers believe that it 
was an acute one involving the auriculo- 
ventricular bundle with a period of com- 
plete dissociation, followed by a gradual 
recovery of conduction. While their report 
is largely based upon one case, nevertheless 
its individual peculiarities afforded a wide 
field of investigation, because the patient 
within a brief period of three weeks had 
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passed through three phases of cardiac 
conduction, in that in the first phase a 
rapidly increasing heart block became com- 
plete after thirty hours. During the next 
phase it remained complete for twelve days, 
and in the third phase, which lasted eight 
days, a large number of syncopal attacks 
occurred characterized by gradual recession 
of the block, ultimately ending in spon- 
taneous resumption of normal rhythm. 

In cases previously tested by Parkinson 
and others, it was found that the symp- 
toms were abolished within fifteen minutes 
after a subcutaneous injection of five min- 
ims of 1:1000 solution of adrenalin, atro- 
pine having previously failed. In Feil’s case 
ten minims were used and immediately 
stopped the attacks, although they recurred 
twelve hours later and twenty-four hours 
later, but each time were controlled by the 
adrenalin, which seemed to abolish the pe- 
riods of ventricular standstill. 

As Parkinson and Bain point out, atro- 
pine is usually relied upon when given in 
full dose for relief in these cases. Its chief 
field of success is in partial rather than in 
complete block, for in the latter they be- 
lieve it is not capable of increasing the rate 
of the ventricle. For this reason they ap- 
parently think that adrenalin is the superior 
remedy, since it not only facilitates con- 
duction when partial block is present, but 
what is more important, that it can directly 
increase the rate of the dissociated ventricle, 
or, on the other hand, if it fails to do this, 
it will at least abolish the recurrent stand- 
still which determines the syncope. 

In closing their report they sum up the 
matter in an excellent manner, using these 
words: “We are of the opinion that the 
subcutaneous injection of adrenalin, 5 to 10 
minims of the 1:1000 solution, is the most 
promising method of treating Stokes-Adams 

attacks and should, therefore, be tried in 
every case.” 
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THE TREATMENT OF GAS- 
TROPTOSIS. 





It is probably true that some members of 
the profession are prone to make a diag- 
nosis of gastroptosis and to believe too 
readily that this condition is responsible for 
ill health. It is equally true that other 
physicians are not sufficiently keen in the 
search for and in the elimination of this 
condition, and last of all it is also true that 
some surgeons seem to think that by opera- 
tive procedure various abdominal organs 
can be put and kept in place. 

It is not to be forgotten that gastroptosis, 
or enteroptosis to speak more correctly, is 
not only seen in persons who have undue 
relaxation of the abdominal wall, but is also 
met with in other persons partly as a re- 
sult of faulty development or because of an 
acquired abnormal posture of the body. 
Again, it is not to be forgotten that an x-ray 
examination will sometimes indicate that the 
stomach has dropped and that the transverse 
colon is unusually low. This does 
necessarily indicate that the symptoms of 
the patient will be corrected by attempting 
to place these viscera in what is generally 
considered their normal position. Just as 
some persons have a low blood-pressure 
which does not reach the average and yet 
are in perfect health, so also do some others 
have organs in the abdominal area which 
do not correspond in position to that of the 
majority of persons, but these viscera 
nevertheless are capable of functioning 
properly. 

Recently Aaron has written an interesting 
paper in the New York Medical Journal 
emphasizing the futility of surgical inter- 
ference in all cases in which any of the 
organs below the diaphragm seem to be 
lower than they should be. He states that 
it has long been recognized that surgical 
procedures to stitch a loose kidney in place 
practically always fail. The measures to 
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be resorted to are exercises which will 
tend to place the organs in position and re- 
establish muscular power so that they may 
be adequately supported, and last of all, 
by resorting to a properly fitted belt. 
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Further attention to this matter has also 
been recently drawn by Judd in the Long 
Island Medical Journal. He warns against 
relying too much upon .«-ray reports which 
are taken when the patient is in the dorsal 
decubitus as being a guide to the position 
of the abdominal organs when the patient 
is erect. He also emphasizes the discom- 
fort and the futility of the patient wearing 
corsets, bands, or various forms of harness, 
which are not only uncomfortable but which 
really make the condition worse because 
they are so modeled or fitted as to not 
meet the needs of the patient. He also 
emphasizes the importance of examining 
the condition of the spine in many of these 
patients, because in a considerable number 
the lordosis is chiefly responsible for the 
faulty posture and the ptosis which results. 

Finally it is not to be forgotten that en- 
teroptosis is met with not alone in women 
who have a relaxed abdominal wall from 
frequent child bearing, or in those who, 
after having been obese, have become un- 
duly thin, but also in a certain number of 
young people who have inherited a faulty 
attitude of body and a physique which 
tends to exaggerate the condition which we 
are discussing. It is in these latter cases, 
when at an early period of life, that most 
can be done by proper hygienic measures 
and suitable exercises. Oftentimes such 
measures are infinitely preferable to the 
use of belts, which in young persons tend 
to relieve the muscles of the anterior ab- 
dominal wall and of the back of work which 
they should normally perform, thereby 
leading to their atrophy instead of to their 
development. 





REMEDIAL AGENTS IN OPIUM 
POISONING. 





Apart from the frequently repeated lav- 
age of the stomach in poisoning by opium 
and its derivatives, we believe that the great 
body of the profession have the feeling that 
their two most useful agents in combating 
the poison from a physiological standpoint 
are strychnine ard caffeine, because these 
drugs are considered to be powerful stimu- 
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lants of the respiratory center, and also, in 
the case of caffeine, tend to overcome to 
some extent at least the deep sleep, in which 
the patient forgets to breathe. Both of 
these drugs increase reflex activity and 
therefore aid the physician who may be 
employing external measures to keep the 
patient’s respiration active. 

Recently a paper has appeared in which 
a study has been made upon cats, guinea- 
pigs and white mice with the object of de- 
termining whether caffeine was useful in 
morphine poisoning, and to our surprise we 
find that the conclusions of the investiga- 
tors are to the effect that caffeine, instead 
of being useful, seems to be deleterious. 
When the paper, however, is carefully ex- 
amined, we find that the doses both of mor- 
phine and caffeine which were employed 
are so far in excess of those which are 
taken when morphine is used as a poison, 
and those of caffeine which are adminis- 
tered by physicians at any time, that we do 
not feel that the conclusion to which we 
have referred in any way jeopardizes the 
confidence of the profession in these anti- 
dotes. 

It is from the experimental 
work which has been done that the lethal 
dose of morphine per pound, or per kilo, 
of animal weight is infinitely greater for 
animals than it is for human_ beings, 
and, therefore, it is only fair to state 
that the authors of the paper to which 
we have referred found it necessary to use 
very large doses in their experiments. On 
the other hand, it is entirely conceivable 
that in many cases of morphine poisoning 
in man an absolute lethal dose in the sense 
that there is no chance of the patient’s 
recovery is often not ingested. To illus- 
trate what we mean in regard to the doses 
which were used in animals, we may point 
out that cats received intravenously as much 
morphine as would be equivalent to more 
than 300 grains and received as antidotal 
treatment approximately 90 grains of caf- 
feine. Hypodermically the same type of 
animal received what would be equivalent 
to 128 grains of morphine for a man and 
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the same quantity of caffeine for a man of 
150 pounds. 

In the case of white mice, the dose was 
also in greater quantity than that which has 
caused death in man so far as morphine is 
concerned, and the same thing is true in 
the sense that the caffeine dose given to the 
mice was massive. 

Investigations of this kind are of interest 
and of value as adding to our general 
knowledge of the toxicity of important 
medicaments, but great care should be exer- 
cised by the clinician before he allows them 
to seriously modify his conception of what 
ought to be done for patients suffering 
from opium poisoning. The authors of the 
paper to which we refer to some extent 
recognize this fact, pointing out not only 
that these animals are insusceptible, but 
also that the physiological action of mor- 
phine differs materially in cats from its 
action in man, cats receiving a lethal dose 
often dying in convulsions, a fact which 
has been long known to experimenters. 

When we consider that the quantities of 
caffeine used in human beings to stimulate 
the respiratory center, and the reflexes, are 
rarely more than ten or fifteen grains in a 
patient weighing 150 pounds, and* that the 
quantity of morphine usually ingested is 
not taken by the handful, but in doses of a 
comparatively few grains, it is clear that a 
further study of this matter is needed be- 
fore our confidence in the antidotes com- 
monly employed should be destroyed. 





EVIL EFFECTS ON THE SKIN OF 
ARSPHENAMINE AND ALLIED 
COMPOUNDS. 





Long ago it was pointed out by Fordyce 
and others that when a patient suffering 
from syphilis had received a dose of ars- 
phenamine, or one of its near relatives, and 
subsequently developed an exfoliative der- 
matitis, that this practically made it dan- 
gerous to carry on this method of treating 
the disease by subsequent injections, and 
Moore and Keidel have reported a mortality 
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as high as 27 per cent in a group of such 
cases. 

The interesting point is that heretofore 
no method seemed to be effective in coun- 
teracting such a dermatitis when by ill luck 
it developed, but recently Bugg and Folkoff 
have reported the case of a child of two 
years and three months suffering from 
hereditary syphilis who received sulphar- 
senol intramuscularly into the buttock. Al- 
together seven injections were given at an 
interval of a week, and following the second 
treatment a number of superficial skin le- 
sions appeared, which seemed to be of the 
character of impetigo. As, however, they 
soon disappeared, they were not considered 
as contraindicating further injections. Fi- 
nally, however, the patient was brought to 
their attention suffering from scattered 
papules and scaly and encrusted lesions 
over the buttocks and extremities which 
caused much burning and itching. This 
infection of the skin extended over practi- 
cally the entire body. The use of a 3-per- 
cent ointment of ammoniated mercury 
failed to do any good and the child began to 
appear very ill. At this point these authors 
remembered that McBride and Dennie had 
written in the Archives of Internal Med- 
icine three years ago that sodium thiosul- 
phate given intravenously might prove 
advantageous under these circumstances. 
They, therefore, administered to a child 
weighing 24 pounds 3 cc of sodium thiosul- 
phate solution containing 0.05 gm. in each 
ce of distilled water. The following day 
about half of this dose was given, and 
further injections were made every second 
or third day until altogether 0.25 had been 
administered. 

The result of this treatment was imme- 
diate: the inflammatory reaction around the 
lesions became less marked, there was less 
discharge and itching, and within a week 
the child was practically well save for some 
brownish-red areas. At the end of three 
weeks we are told that the skin was every- 
where smooth and soft, the patient had 
gained nearly four pounds, and seemed per- 
fectly well. 

As McBride and Dennie have reported a 
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series of cases so treated with equally good 
results, the method seems worthy of general 
employment in all cases in which severe 
skin lesions follow the employment of 
arsenic, and the belief is that the sodium 
thiosulphate renders the arsenic inert in 
some way, as, for example, by precipitating 
it as an insoluble sulphite which thereby 
becomes entirely inert. 

It is interesting in this connection to note 
that the child was treated by inunctions of 
mercurial ointment, but the authors ap- 
parently do not think that the mercury had 
anything to do with the rash. The possi- 
bility exists that sodium thiosulphate would 
be beneficial not only to counteract un- 
toward effects of arsenic but of mercury as 
well, because it tends to produce an insolu- 
ble sulphite with other heavy metals. 

We are glad to publish in this issue two 
original articles which have a direct bear- 
ing on this subject. 





ANTISEPTICS, LEUCOCYTES, 
AND BACTERIA. 





Under this heading there appeared in a 
recent issue of the British Medical Journal 
a brief editorial, emphasizing the point 
to which the writer of this editorial has 
repeatedly called attention over a period 
of many years, namely, that however de- 
sirable it may be to administer drugs or 
other substances designed to act distinctive- 
ly upon invading pathogenic organisms, we 
must never lose sight of the fact that un- 
less there is some specific affinity between 
the drug and the pathogenic organism, such 
measures are almost certain to be disas- 
trous, because such agents are more prone 
to act upon the protoplasm of the body of 
the host than upon the protoplasm of the 
invader, either injuring or destroying the 
leucocytes, injuring the epithelium of the 
kidneys, or doing damage in other parts of 
the body. 

In the editorial to which we have re- 
ferred, attention is called to a research 
carried out by Fleming of the Royal Col- 
lege of Surgeons, who is attached to the 

















Inoculation Department of St. Mary’s 
Hospital, London. The research received 
the indorsement of Sir Almroth Wright. 
Fleming found that leucocytes which had 
been allowed to migrate from a blood clot 
to the walls of a capillary tube, or defi- 
brinated blood containing its full quantum 
of leucocytes, exercise a powerful bacteri- 
cidal action on staphylococci, but that when 
antiseptic solutions were brought into con- 
tact with such leucocytes or blood, the de- 
structive influence of the antiseptic upon 
the leucocytes was much more marked 
than on the bacteria, and that when added 
to infected blood in certain concentrations 
most of the antiseptics permit the develop- 
ment of almost all the bacteria implanted, 
although blood itself to which no antisep- 
tic has been added will destroy from 90 to 
100 per cent of the added cocci. 

In other under these circum- 
stances nature knows best how to combat 
infection, and the physician must be care- 
ful that in his endeavor to do good he does 
not interfere with those processes of the 
body which have been developed in the 
course of centuries of time to protect it 
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from pathogenic microorganisms. 





OPERATIONS FOR INJURIES OF 
THE PERIPHERAL NERVES. 





30th in medicine and surgery there are 
periods when those working in special lines 
burst into print to such an extent that the 
object of their study, experimentation, or 
clinical trial seems for the time being to 
dominate the medical or surgical field. Re- 
cently the surgery of the peripheral nerves 
occupied much time in the clinic and labora- 
tory and much space in current literature. 
This subject, of major interest, has been 
displaced by insulin on the medical side and 
by the x-ray and radium from the stand- 
point of mechanotherapy. None the less 
there are some thousands of individuals 
subject to nerve surgery exhibiting, from 
the standpoint of function, good, bad and 
indifferent results. The study of the re- 
mote results is a matter of major import, 
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since upon such a study must be based the 
standardization of efficient technique and 
the selection of cases likely to respond to 
such technique. Such a study is contrib- 
uted by Platt and Bristow in the British 
Journal of Surgery, volume xi, No. 43, 
1924, 

As to the pathogenesis of nerve injuries 
in most of these cases there is gross de- 
struction and loss of continuity, often fol- 
lowed by infection with its subsequent 
inflammatory reaction and the formation 
of scar tissue. Incident to bacterial intoxi- 
cation there is often an ascending inter- 
stitial neuritis which may travel for many 
inches above the original lesion, or may 
even reach the spinal roots. There is also, 
probably incident to the long-continued 
peripheral block, a degeneration in the con- 
trolling nerve cells. Peripherally there is 
disuse atrophy, and also there are trophic 
changes characterized in part by wide- 
spread fibrosis in the intermuscular con- 
nective planes of the tendon sheaths and 
joint capsules, more marked when gross 
infection has been present. 

As to the principles of operative tech- 
nique, these are based on free exposure 
and mobilization; additional or proper re- 
laxation, by posture of the limb, or where 
needful displacement of the nerve in a new 
bed, or by bone shortening; generous trim- 
ming of the nerve ends and securing bare 
contact under slight tension by sutures 
through the sheath alone. 

The protection of the line of sutures by 
animal membrane, sleeves of fat or fascia 
has not proven desirable. It is generally 
conceded that the results after two years 
tend to be less successful, though the Med- 
ical Research Committee has stated that no 
period is so long as to preclude the possi- 
bility of recovery. Time is of importance 
because of the degenerative changes which 
gradually take place in the nerve trunk, 
both peripheral and proximal to the injury. 

As to the individual nerves, the musculo- 
spiral shows the best results. End-to-end 
approximation of the ulnar nerve has been 
fairly successful. The results in the me- 
dian nerve have been disappointing, and this 
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is also true of the sciatic nerve and the 
external popliteal. 

As to neurolysis, the authors attribute 
recoveries following this procedure rather 
to removal of pressure than to its specific 
effect on the nerve itself. Neuroplasty, i.e., 
bridging of the gap by turning down of a 
flap over either end of the nerve, has given 
uniformly bad results. Tubulization and 
the formation of a conducting channel has 
also been futile. Nerve grafting, when sub- 
ject to careful study as to results, has been 
an almost complete failure. The authors 
express little confidence in nerve crossing 
or lateral implantation. 

As to causalgia, so named by Weir 
Mitchell, this is characterized by a severe 
burning persistent pain, and may be brought 
on by a touch, by pressure of any kind, by 
a loud sound, or by emotional causes. 

The authors warn against mistaking pain 
on peripheral stimulation, which is char- 
acteristic, practically an invariable feature, 
of the recovering nerve, and is usually 
transitory, for true causalgia. The latter 
is crippling, continuous, and exhausting. 
For the relief of the pain of true causalgia, 
neurolysis, resection, suture and intraneural 
injections of alcohol have been practiced. 
Of eleven operations on the median nerve 
by resection and suture, nine were com- 
pletely successful. Nine resections and 
suture of the sciatic nerve gave immediate 
relief. 

The authors summarize their study with 
the statement that in so far as gunshot 
wounds are concerned, the end results of 
end-to-end suture are usually imperfect 
and are in about 20 per cent of cases com- 
plete failures. The study is based in the 
main, if not entirely, upon war injuries. 
They caution against months and years of 
wasted time in the preservation of a useless, 
sometime painful foot in which nerve op- 
erations have proved futile, and advise in 
such cases amputation and an_ artificial 
limb. They attribute the failures to-day in 
the main to the interstitial changes and an 
ascending neuritis and fibrosis. They con- 


cede that the surgery of wounds inflicted in 
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civil life is likely to be simpler and more 
satisfactory than is the case with the war 
wounds. 





INCONTINENCE OF URINE. 





In early infancy voiding urine is a pure 
reflex unassociated with any mental process. 
Distention of the bladder is the cause of 
contraction of the detrusor muscles, and 
relaxation of the internal sphincter and the 
compressor urethre continue until all the 
contained fluid is expelled. This reflex 
occurs whenever the bladder is sufficiently 
distended. With the development of the 
higher centers and under that gentle, 
patient and persistent training given by a 
wise mother, the physical reflex is domi- 
nated by the will both consciously and sub- 
consciously, so that ultimately a normal in- 
dividual of two years will signify his desire 
as to when he wishes to void and control 
the flow until proper arrangements are 
made for its reception, and will sleep 
through the night without voiding, though 
there may have been a sufficient distention 
to have caused evacuation more than once, 
excepting for the control exerted by his 
higher centers. 

Many children in their sleeping hours 
continue to function, in so far as the blad- 
ders are concerned, much as they did in 
infancy. In some few this absence of 
higher control exists both by day and by 
night. This condition is at times associated 
with gross congenital defects either in the 
urinary apparatus or in the central nervous 
system. Often it is completely dissociated 
from any discoverable physical or nervous 
defect or any impairment of the mentality. 

In dealing with cases of incontinence the 
first line of investigation should be, of 
course, that concerning the nervous system, 
with due consideration of psychology. 
There must also be a search for any abnor- 
mality which may cause hypersecretion of 
urine or marked alteration in its quality. 
Realizing that incontinence necessarily in- 
dicates either a local overstimulation or an 
under control, the elimination of overstim- 
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ulation must first be considered. Diabetics 
are prone to incontinence from hypersecre- 
tion, and some cases have been cured by 
lessening the stimulation incident to highly 
concentrated or strongly acid urine. Bear- 
ing on torpidity of control, this seems to be 
in the main psychic and is best reached by 
psychic influences. In a strongly sugges- 
tive paper contrasting two sets of children 
suffering from incontinence, one treated by 
drugs, the other by a gold or crimson star 
for every blameless night, the stars won by 
a large margin. 

As to drug therapy belladonna has per- 
haps been the most popular medication. 
For physiological reasons its use to be 
effective would imply a large dosage. It is 
probable that its major helpfulness is inci- 
dent to the psychic effect both on parents 
and on patient of its administration. 
Hyoscyamus, adrenalin and pituitrin have 
all been used, but without results convinc- 
ing as to efficacy. Smellie (Proceedings of 
the Royal Society of Medicine, July, 1924) 
regards ergot as peculiarly suitable for the 
treatment of urinary incontinence and holds 
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that he has had better results from it than 
from other drugs. He gives a child of four 
or five years five minims of the liquid ex- 
tract of ergot with 2% minims of extract 
of licorice to conceal the taste and a drachm 
of peppermint water; this three times a 
day, continued for a week. Smellie ob- 
serves that the treatments usually adopted 
by his associates have given little satisfac- 
tion; that the removal of the tonsils, fore- 
skin, carious teeth and adenoids have not 
been largely helpful. Nor does he favor 
serum injections into the perineum, the 
retrorectal region, or the epidural space. 
Smellie further points out, as the result of 
examinations, that many of these inconti- 
nent children are of good physical and men- 
tal development, exhibit normal reflexes, 
and pass normal urine. 

Thompson in the same journal advocates 
for these cases catheterization and irriga- 
tion of the bladder with increasing quanti- 
ties of fluid. Also a method of training 
muscles by directing the patients to stop 
and start the stream several times at each 
evacuation of the bladder. 





Progress in Therapeutics 


Medical Therapeutics 


The Wasting Infant. 

Hutciison, in the British Medical Jour- 
nal of May 17, 1924, states that the treat- 
ment of a case of wasting demands the 
highest degree of patience, optimism, and 
resource on the part of both doctor and 
nurse. At the outset it must be realized 
that the treatment is not merely dietetic— 
the general hygiene of the infant is of the 
first importance. Fresh air, sunshine (if 
obtainable), cleanliness, and warmth (espe- 
cially keeping the feet and legs warm) are 
all great aids to success. 

Nothing, probably, makes more differ- 
ence than good “mothering.” To look after 
a wasting infant is one woman’s job, and 


he should not be left to lie alone in his cot, 
but should spend a good deal of his time in 
the mother’s or nurse’s arms; he wants 
plenty of “cuddling” and amusing. Great 
care should be taken that he does not get 
chilled when being washed. The impossi- 
bility of providing all these desiderata in 
institutions is one of the main reasons, he 
believes, why these cases often do better 
even ina poor home. As to the all-impor- 
tant question of feeding, it is only possible 
to indicate some general principles. 

The physicians will do wisely, in the first 
place, to go slowly and play for safety, 
remembering that overfeeding is more 
perilous than underfeeding, and that one 
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must not be too ambitious in the matter 
He believes that 
many cases of wasting are really brought 
about by the exaggerated importance at- 
tached to mere weight as an index of a 
baby’s progress which is now so prevalent. 
Monthly nurses are frequent offenders in 
this matter. The nurse is so anxious to get 
the baby “on” and to have a good result to 
show at the weekly (or daily!) weighing 
that she tends to increase the strength of 
the feeds to a point which is beyond the 
digestive capacity of the infant, with the 
consequence that though all goes well at 
first a dyspepsia is soon set up which rap- 
idly leads to wasting. 

Hutchison’s next advice is always to 
change the feeding reluctantly, cautiously, 
and never without good reason, bearing in 
mind that fat is the ingredient most likely 
to cause trouble. Before starting a new 
food it is well to clear out the bowels with 
a small dose of castor oil, and if acute 
symptoms of “intoxication” have super- 
vened to suspend all food (except glucose 
and water) for a few hours, but not for 
long, remembering that wasted infants 
stand starvation badly. If the food has 
been too rich in sugar do not reduce the 
proportion of the latter too rapidly or col- 
lapse may ensue. 
milk is 


of increasing the weight. 


3reast the best food in most 
cases, but is unfortunately often unobtain- 
able. In selecting an artificial food begin 
with one which is rather poor in fat and 
relatively rich in carbohydrate, and whose 
protein is in a digestible form. Sweetened 
condensed milk (2 drachms to 3 ounces) or 
a half-cream dried milk (1 drachm to 1 
ounce) with the addition of dextri-maltose 
fulfils these conditions. Some indications 
for feeding will also be furnished by the 
stools. If they point to severe fat indiges- 
tion it may be necessary to feed on a mix- 
ture of whey and Mellin’s food or dextri- 
maltose, or whey with the addition of a 
modified starchy food; if casein is the diffi- 
culty the milk should be fully peptonized 
or citrated; or a dried milk may meet the 
case. 
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A useful formula is as follows: Take 2 
flat dessertspoonfuls of Benger’s or Savory 
and Moore’s food and mix in a basin with 
5 ounces of milk. Bring 15 ounces of whey 
(prepared with rennet) to the boil in a dou- 
ble saucepan and pour slowly on to the cold 
mixture, stirring meanwhile. Allow to 
stand covered up for thirty minutes, then 
stir and bring slowly to the boil; strain 
through a linen handkerchief, and the food 
is ready for use. Such a mixture is poor in 
fat and casein, but relatively rich in lactal- 
bumin and carbohydrate. 

In those—fortunately less common— 
cases in which there is sugar indigestion 
and “intoxication,” so-called “protein milk” 
is often very useful. 

As to the size or intervals of the feeds 
one must feel his way in each case and 
not be bound by too rigid rules, but the 
more wasted and exhausted the child is 
the smaller and more frequent must the 
feeds be. 

Drugs are of little use in cases of wast- 
ing except to meet special indications such 
as flatulence, colic, etc. Grey powder some- 
times does good even in cases in which 
there is no reason to suspect a syphilitic 
taint—possibly by correcting constipation or 
by stimulating the digestive secretions— 
and alcohol is also helpful, especially if 
there is much exhaustion with a subnormal 
temperature. It should not be added to the 
feeds, but given as a medicine and not too 
dilute. The administration of thyroid, 
which is sometimes advocated, appears to 
Hutchison to be irrational. 

It is a common custom to anoint wasting 
babies with cod-liver oil. This is a dirty 
practice, the utility of which is in the high- 
est degree doubtful. It is inconceivable 
that the child can obtain any appreciable 
amount of nutriment by such a method, and 
at the most it can only help to a slight de- 
gree in the conservation of body heat. Al- 
mond oil would do this as effectually and 
much less offensively than cod-liver oil, 
while adequate clothing is far more effec- 
tive than either. 


When all is said and done, one will lose 











PROGRESS IN THERAPEUTICS 


a good many marasmic babies in spite of 
all care and skill. One need not be cast 
down over it. It is a delusion to suppose 
that there is for every one of these cases 
some magic plan of feeding which, if one 
could only hit upon it, would immediately 
change the whole situation. On the con- 
trary, the fault in many, perhaps most, 
cases is in the child and not in the food, and 
once at least that the disorder has pro- 
gressed to a certain length no treatment 
makes any dramatic difference; all one can 
do is to keep patiently “pegging away,” but 
remembering always the first rule of thera- 
peutics—not to do harm. 





Adrenalin as a Pain Reliever. 


In an editorial on this subject the Lancet 
of September 13, 1924, states that in a 
comprehensive, even discursive, article, 
Paulian, of Bucharest, discusses the action 
of anesthetics in general and of adrenalin 
in particular, Such drugs as antipyrin, 
salicylates, and morphine on the evolution 
of a common cold he suggests act like sleep, 
reducing the phenomena of inflammation, 
for the time being at any rate, by diminish- 
ing the conductivity of the sensory nerves. 
It has been argued that salicylates are effec- 
tive in certain diseases, mainly because they 
block impulses which, in their absence, 
would travel by the sensory nerves to the 
central nervous system. Indeed, it has been 
shown that aspirin and atophan are anti- 
febrile simply because they reduce the 
excitability of the central nervous system. 

At Marinesco’s hospital in Bucharest, 
Paulian has been investigating the action ot 
adrenalin on the gastric crises of tabes. Of 
its ability to mitigate these crises and relieve 
the lightning pains of tabes there could be 
no doubt; of its mode of action it was diffi- 
cult to be certain, but Paulian considers as 
plausible the hypothesis that the favorable 
effect of adrenalin depends in such cases on 
a rise of blood-pressure. He has found 
that in all cases of tabes associated with dis- 
ease of the aorta the arterial pressure is 
below normal, and this hypotension is exag- 
gerated during gastric crises and attacks of 
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lightning pain. He has noticed that the 
relief obtained by an injection of adrenalin 
during a gastric crisis is accompanied by an 
appreciable rise of the blood-pressure, and 
he is inclined to think that the best explana- 
tion of the asthenia of tabes is to be sought 
in its concomitant hypotension. Whatever 
the explanation, it seems clear that adrena- 
lin is a rapid and effective remedy for 
gastric crises, and though it is most potent 
when given by subcutaneous injection, it is 
not absolutely inert when given by the 
mouth. 

One of Paulian’s patients was an army 
officer who used to be aroused at five 
o’clock every morning by an irresistible 
desire to go to stool. He was able to abort 
these attacks as soon as they began by 
swallowing 10 drops of adrenalin. In neu- 
ralgia of the sciatic nerve and in rheumatic 
affections of the joints adrenalin has been 
found remarkably efficacious, even when 
the rheumatism has been complicated by 
effusions into joints. It may be that adre- 
nalin is beneficial in tabes because the action 
of the suprarenals is defective; such an 
hypothesis would explain the general weak- 
ness and many of the other symptoms of 
tabes. Whatever the mechanism of adre- 
nalin artificially introduced into the body 
may be, there can be no doubt as to the 
analgesia and euphoria which it creates, and 
in this respect it assuredly deserves more 
attention than it has hitherto received from 
physiologists and physicians. 





Chronic Mercurial Poisoning. 


In Reprint No. 903 from the United 
States Public Health Reports of February 
22, 1924, TuRNER states that daily exposure 
to an atmosphere containing as small a 
quantity as 0.02 mgm. of mercury per cubic 
foot of air results in signs and symptoms 
of poisoning. The histories indicate that 
daily exposure must continue for two to 
three months, or more, before symptoms 
appear. 

It is estimated that in exposure to the 
above quantities of mercury for three to 
five hours daily there is a total daily ab- 
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sorption of mercury ranging from 0.771 to 
1.285 mgm., according to the duration of 
exposure. 

Mercury is volatilized from both the 10 
and 20 kilowatt induction furnaces during 
their operation. This mercury vapor is dis- 
seminated throughout the room and recon- 
densed to the metallic form. This is 
evidenced by analysis of dust samples ob- 
tained at various distances from the fur- 
naces, which showed the presence of from 
1 to 3 per cent of mercury. 

The objective symptoms of chronic mer- 
curialism are manifested by a_copper- 
colored discoloration of the mucous mem- 
brane of the pharynx, the pillars of the 
fauces, and the gums. This discoloration 
was constant in all cases and should not be 
confused with infective inflammatory pro- 
cesses, which it somewhat resembles. The 
gums are swollen, and there is enlargement 
of the capillaries. Superficial erosions ap- 
pear upon the mucous membrane of the 
gums, and upon the buccal mucous mem- 
brane in the vicinity of the upper molar 
teeth: Perialveolar abscesses frequently 
occur and cause considerable discomfort. 
Occasionally there is an appreciable increase 
in the flow of saliva. Urine analysis and 
differential blood counts show the urine 
and the blood unaffected by the mercury 
absorbed. Subjective symptoms are char- 
acterized by tenderness of the gums and 
hypersensitiveness of the teeth, particularly 
those containing amalgam fillings. Activity 
of intestinal peristalsis is slightly increased, 
occasionally developing into mild attacks of 
diarrhea. Obstinate constipation is devel- 
oped during absence from the laboratory 
for one to two weeks. Gastrointestinal dis- 
turbance is manifested by pain due to ac- 
cumulation of gas; there is often distention 
and feeling of weight in the hypogastric 
and iliac regions. As mentioned, there are 
occasional attacks of diarrhea. Shifting 
neuralgic pains are occasionally felt in the 
various joints and in the chest. 

The problem of the prevention of mer- 
curial poisoning in laboratories and indus- 
trial establishments can best be solved by 
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enclosing all apparatus in which mercury is 
used and by conveying the fumes away 
from the worker’s face so that it will be 
impossible for him to inhale them. 





The Danish Treatment of Scabies. 


LomMuELt, in the Journal of the Royal 
-Irmy Medical Corps for April, 1924, states 
that a cure carried out after the Danish 
method is absolutely reliable, rapid, com- 
fortable, and cheap—the ointment required 
for an adult patient costing three or four 
shillings. 

The preparation of the ointment is a 
little complicated, demanding a certain 
amount of care and practice to obtain a 
perfect result. The detailed technique of 
the preparation is as follows: 

1. One kilogramme of sublimated  sul- 
phur is dissolved at a gentle heat in two 
kilogrammes of a fifty-per-cent solution of 
potassium hydroxide. This makes a clear, 
yellow solution. 

2. Two hundred and twenty-five grammes 
of vaselin and 225 grammes of water-free 
lanolin are carefully mixed, without heating. 

3. To this mixture 375 grammes of the 
solution of sulphur in potash lye mentioned 
above is added. 

4. Fresh zinc hydroxide is prepared by 
mixing 28 grammes ZnSO, and 40 grammes 
twenty-per-cent sodium hydroxide, and this 
is afterwards added to the ointment. 

5. Liquid paraffin is added to obtain a 
total weight of 1000 grammes. 

6. Five grammes of benzaldehyde is 
added to check the somewhat disagreeable 
smell of sulphuretted hydrogen. 

The high sulphides of potassium are the 
capital element of the ointment upon which 
its activity depends, a production of sul- 
phuretted hydrogen taking place when the 
ointment is placed upon the skin. 

Frost, in the same journal, gives the fol- 
lowing report as the result of using this 
method of treatment on thirty-one cases of 
scabies during the last three months. An 


interim report of eleven cases gave the stay 




















in the hospital as 4.5 days, owing to the 
men being kept in the hospital till all signs 
of dermatitis had disappeared. Since then 
twenty further cases have been treated who 
were in hospital for 2.1 days only, derma- 
titis being so slight and clearing up so rap- 
idly when the causative agent was removed, 
that it was not considered necessary to keep 
the men in hospital after the cure of the 
scabies. 

Combining the two sets of figures, thirty- 
one cases have been in hospital for an 
average of 2.96 days. 

Dermatitis due to treatment was absent, 
probably owing to the mode of application, 
which is by smearing on the skin and not by 
rubbing in. 

The actual time of treatment is now re- 
duced to twenty-four hours. Cases usually 
arrive in the afternoon, receive their first 
bath and application of the special ointment ; 
go to bed and receive their second bath and 
ointment on the following morning, return 
to bed till tea-time, and have a final bath in 
time for the evening discharge from hospi- 
tal. No relapses have occurred during the 
period. 

The preparation of the special ointment 
—Marcussen’s prescription—-is carried out 
successfully at the hospital dispensary. 

There is no doubt that this method of 
treatment of scabies is more efficient, less 
irritating and quicker than any other form 
tried up to the present. 

From clinical observation of these thirty- 
one cases, it would appear to be possible to 
treat the disease in the British army by 
detaining the men in hospital for twenty- 
four hours. 





The Use of Protein Milk in Pediatrics. 


-BLau, in the Medical Journal and Record 
of April 2, 1924, states that protein milk is 
essentially a calcium caseinate, produced 
from the milk by precipitating the caseine 
thereform by means of rennet or other 
protein coagulant, and rendered soluble by 
neutralization with calcium hydroxide and 
subsequent evaporation to dryness. It has 
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all the advantages of Finkelstein’s eiweiss- 
milch, with the added advantage of prac- 
ticability and simplicity of preparation, re- 
quiring as it does only milk and water, or 
only water, in its preparation. It is quite 
stable, keeping well for about six months, 
and longer, on ice. There are several 
brands of protein milk on the market. 

The benefits derived from the use of 
protein milk are due to its high protein and 
low fat and sugar content, and the pres- 
ence, in some, of lactic acid organisms. The 
percentage composition of the various pro- 
tein milk preparations are similar to Fin- 
kelstein’s eiweissmilch, the analysis of 
which is: Protein, 3 per cent; fat, 2.5 per 
cent ; carbohydrates, 1.5 per cent; salts, 0.5 
per cent. The high protein content favors 
intestinal digestion, because of its tendency 
toward intestinal alkalinization. In addi- 
tion, the alkalinity produced counteracts 
the acid bacterial fermentation. The cal- 
cium present facilitates the formation of 
lime soap stools. The lactic acid organisms 
are also antagonistic to the acid bacterial 
action. 

Protein milk, however, is not a perma- 
nent food, and while its use is beneficial for 
the period of the disturbance, it is not to 
be continued longer than necessary, usually 
no more than five or six weeks at the long- 
est. Since its food value is but small, hav- 
ing a caloric value of only about twelve 
calories to the ounce, some form of carbo- 
hydrate should be added as soon as feasible. 
It is a dangerous procedure to continue the 
protein milk more than one or two days, 
without the addition of some sugar, for 
while the may 
prove under its use, the harm done to the 
nutritional status of the child would more 
than overbalance the benefit upon symp- 
toms. At first, one per cent sugar is to be 
added and gradually increased up to five 
per cent, making a total sugar content of 
about seven per cent. The higher sugar 
percentages, however, are only required 
with the prolonged use of the protein milk. 
The most desirable sugar is dextrimaltose, 
because of all the sugars maltose is least 


intestinal symptoms im- 
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apt to ferment. In some cases cane sugar 
can be used, up to about two per cent, but 
not lactose. 

The percentage of fat in the protein milk 
depends upon the quality of the milk used 
in its preparation. If a lower fat content is 
desired, skimmed milk or buttermilk may 
be used in part, or instead of the milk. The 
use of buttermilk is particularly advisable 
in some cases, in which a stronger lactic 
acid bacterial content is desired. This is 
indicated in dystrophic and atrophic nutri- 
tional conditions, with small intestinal diar- 
rhea. 

Protein milk is indicated in all fermen- 
tative diarrheas with green, sour, acid, and 
loose stools, with or without mucus, where 
the fermentation is due to carbohydrates. 
It is also beneficial in infectious diarrheas, 
where the dyspepsia is secondary to some 
infection outside the alimentary canal. 
Dyspepsia due to fats and diarrheas of 
mixed types are also favorably affected by 
protein milk. 

Protein milk is indicated wherever there 
is a favorable medium in the intestinal canal 
for the work of acid-producing bacteria, as 
is found in fermentative diarrheas. 





Intravenous Solutions Need Not Be 
Isotonic. 


Logser, in the Journal of Intravenous 
Therapy for April, 1924, states the well- 
known fact that when large volumes of 
solutions are injected intravenously, to re- 
place blood volume, they should be isotonic 
with the blood, but he asserts that long 
experience on a wide scale in attempting to 
inject remedies for their therapeutic effect 
has conclusively demonstrated that large 
volume is in itself the cause of untoward 
reactions. 

Research with certain U. S. P. and stand- 
ard remedies has demonstrated that they are 
fully adaptable for intravenous injection in 
concentrated or hypertonic solutions. Such 
a solution contains the full therapeutic dose 
in a volume of from 5 cc to 20 cc. In 
other words, a solution need not be isotonic 
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with the blood stream if a small volume 
only is injected. 

Practical clinical demonstration on an 
extensive scale has proved conclusively that 
these small volume solutions, when properly 
prepared and controlled, have made intra- 
venous injection a safe and practical office 
procedure and have enabled the practicing 
physician to inject intravenously some thirty 
odd U. S. P. and standard remedies. 





The Effect of Mercurosal on the 
Wassermann Reaction. 

Betpinc and Hotmgs, in the Archives of 
Dermatology and Syphilology for April, 
1924, state that the titration method, when 
properly controlled, is an accurate and deli- 
cate means of recording the serologic re- 
sults of treatment. 

In persons with old untreated syphilis, 
appreciable fluctuations in the Wassermann 
reaction, as a rule, do not occur over a 
period of a few months, although during 
the active stages of the disease “flare-ups” 
may take place from time to time. 

Mercurosal, a soluble compound of mer- 
cury, when given in appreciable doses, 
reduced the Wassermann reaction in ten 
patients 61 per cent of its previous strength. 
The effect was partly transitory, the perma- 
nent reduction, two and one-half months 
after treatment had ceased, being 45 per 
cent. 

One and fifty-five hundredths milli- 
grammes of mercurosal per kilogramme of 
body weight per week in the form of single 
weekly treatments had little effect on the 
Wassermann reaction, but a dosage of 5.51 
mg. at more frequent intervals proved ex- 
tremely effective. At least 0.3 gm. per 
week for an average adult is necessary to 
affect materially the Wassermann reaction. 

Intramuscular injections proved as eff- 
cient as intravenous. 


Marked individual variation in the sero- 
logic response to mercurosal was observed. 

No evidence as to the existence of a 
“provocative mercury” reaction was ob- 
tained. 

















No marked difference was noted between 


persons with congenital and with acquired 
syphilis in their response to treatment. 

Belding and Holmes assert that the lack 
of effect of mercury on the Wassermann 
reaction, recorded by several observers, is 
due to too low dosage, the use of the ordi- 
nary Wassermann test as a standard, and 
the unfortunate selection of strongly posi- 
tive patients. 

When properly injected intramuscularly, 
mercurosal caused little discomfort to the 
patients. No sclerosis of the veins follow- 
ing intravenous injections was noted. 

No signs of mercurialism and no evi- 
dence of kidney irritation were observed. 


Acute Intussusception in Children. 


In the British Medical Journal of May 
17, 1924, THompson, in reporting fifty con- 
secutive cases, gives the following observa- 
tions: 

Eighty-eight per cent of cases occurred 
in the first twelve months of life. 

Sixty-two per cent occurred between the 
fourth and the eighth month. 

The ileocecal type only includes those 
cases in which the intussusception appa- 
rently started at the ileocecal valve and in 
which this remained as the apex (28 per 
cent). 

The majority of cases started as ileo- 
ileal (60 per cent), in which the last por- 
tion to be, reduced was ileum. The 
commencement of the intussusception in 
the ileum was recognized as a well-defined 
dimple. Of these, 8 cases, or 16 per cent, 
progressed only to the ileum; they have 
been called “‘ileo-ileal” (that is, ileal or 
enteric). The remaining 22 cases (44 per 
cent) were made up of two intussusceptions 
—the original an ileo-ileal which, when it 
reached the ileocecal valve, was superseded 
by a second which had the ileocecal valve 
for its apex (that is, an ileo-ileocecal intus- 
susception ). 

The jejunal type of intussusception de- 
scribed in so many text-books was not met 
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within this series. It is found post mortem 
in children dying from other diseases. It 
is probably of no pathological importance. 

The ileocolic type was the most fatal 
(two deaths out of four cases). 

Perhaps the ileocolic type may occur in 
those cases in which the cecum is less 
mobile; at any rate, in two of these cases 
he experienced great difficulty in delivering 
the cecum to the abdominal wound. 

Ten cases required resection, because of 
irreducibility or strangulation. Of these, 
three recovered and are still well, one of 
which was an infant of three months in 
whom a resection involving six inches of 
ileum, cecum, ascending colon, and part 
of the transverse colon was required. This 
case was published in the British Medical 
Journal of October 20, 1923. The others, 
aged two years and ten years respectively, 
were published in the British Medical Jour- 
nal of June 9, 1923. One other patient 
lived nineteen days and then died of 
bronchopneumonia. The remaining six 
cases died without recovering from the 
initial and operative shock. j 





The Use of Gasoline for Cleansing the 
Skin Prior to Operating. 


In the Indian Medical Gazette for May, 
1924, PorTER calls attention to the use of 
gasoline as an efficient substitute for ether 
in cleansing the skin for operation pur- 
poses. He has used this substance for over 
twelve years with entirely satisfactory re- 
sults. Whilst at home recently, he visited 
the London Hospital and found that ether 
soap was the material which is being used 
for this purpose, and he has no doubt that 
it is similarly used in most of the hospitals 
all over the country. 

He believes that such is the case in India, 
for he has not yet found a surgeon who had 
ever used gasoline for this purpose. 

In the larger hospitals ether is of course 
available, but in these hard times economy 
should be the order of the day. 

In some places ether may not be available, 
but gasoline is everywhere obtainable. 
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His surgical practice is fairly extensive, 
and his results are quite as good as they 
were in the days when he used ether soap. 

He takes absorbent cotton-wool as it 
comes from the manufacturer, wets it with 
gasoline and scrubs the skin with successive 
swabs until they come off clean. He then 
paints the skin with tincture of iodine. This 
is done the night before and repeated on the 
operating table. He finds that gasoline is 
quite as efficient as ether in the extraction 
of dirt and fat from the skin, and after all 
this is the function of both substances, 
namely, to allow the iodine to penetrate. 

If this method be adopted a large saving 
will be effected. Methylated spirit in India 
is made by adding caoutchoucine %4 ounce 
and pyridine % ounce to each 100 gallons 
of rectified spirit, and tincture of iodine 
can be made from it without fumes of 
iodine escaping. 





Calcium Treatment for Edema. 


Rockwoop and Barrier, in the Archives 
of Internal Medicine for May, 1924, state 
that they have tried the effect of large doses 
of calcium salts (from 12 to 18 gm. daily) 
in cases of massive edema of diabetic and 
nephritic origin. In six of seven cases, 
most of which had been resistant to other 
methods of treatment, edema disappeared 
completely. In one case edema disappeared, 
but the part played by the calcium is ques- 
tionable. In two cases of nephritis, edema 
recurred later. 

None of these cases were complicated by 
significant myocardial damage, and in none 
was any other diuretic given with the cal- 
cium. In the few instances in which they 
used small doses of calcium (from 1 to 3 
gm. daily), little or no effect was observed. 
In some of the cases edema was reduced 
by calcium lactate. In other cases calcium 
chloride seemed more effective. Large 
doses of calcium do not seem to increase 
the amount of serum calcium. In one case 
of chronic glomerular nephritis, renal func- 
tion was definitely improved as the edema 
subsided. In one case of diabetic edema 
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the basal metabolic rate rose during the 
administration of calcium from —13, April 
21, to an average of +57, May 9. A simi- 
lar dose of calcium did not produce a 
change in the basal metabolic rate of a 
normal person. 

In the other cases of edema discussed, the 
administration of calcium had no effect on 
the basal metabolic rate. The high calcium 
content of milk may explain its diuretic 
action, and thus its popularity in the treat 
ment of acute nephritis. 





The White Man in the Tropics. 


In an editorial on this subject the Lancet 
of May 31, 1924, states that Leonard Hill 
has pointed out that many people in tem- 
perate climates really live in a tropical cli- 
mate through overclothing their bodies and 
shutting themselves up indoors. One would 
hardly expect the metabolism of such in- 
dividuals to be higher in the temperate than 
in the tropical zone. Hill, indeed, advocates 
greater exposure of the body to open air 
for the very purpose of counteracting na- 
tional deterioration. Professor Eiskman 
considered that observations carried out 
whilst doing heavy muscular work might 
throw more light on the subject; he ob- 
tained some evidence from a few experi- 
ments that during heavy work efficiency is 
lowered under warm conditions. He has 
also obtained definite evidence of differ- 
ences in behavior of the sweating mechan- 
isms of white and colored men; in other 
words, in the physical—as opposed to the 
chemical—regulation of body heat. He 
found that although Europeans and Ma- 
layans had about the same number of sweat 
glands per unit of skin surface, the Euro- 
peans lost more water and therefore more 
heat by insensible perspiration than the 
Malayans ; on the other hand, the Malayans 
lost more heat by conduction and convec- 
tion. These differences were independent 
of the quantity of water taken. 

The chief differences between the two 
races consisted, therefore, in the function 
of the skin; the colored man was by his 

















pigmentation better protected against the 
chemically active rays of the sun, and he 
was not so subject to excessive sweating. 
Water regulation may therefore play a lead- 
ing part, but one must guard against theor- 
sent. Some 
other recent researches on this subiect are 
to the point. Haldane and Moss found that 
great sweating depleted the body of sodium 
and potassium salts. Barbour’s researches 
in America on the mobilization of water 
indicate that blood dilution occurred in re- 
external 


izing in this direction at p 


aided 
sweating processes, whereas exposure to 


sponse to heat and thus 
cold led to a concentration of the circuiat- 
ing medium, the anhydremia promoting 
sparing of heat. Eijkman suggested that 
acclimatization might be more rapid for 
the white man if he followed the native in 
his frugality both in respect to food and 
drink, in his calm resigned view of life, and 
in his rule of festina lente. However, in 
such a case the white man would lose some 
of his characteristics, since, to him, as 
Eijkman said, “Health is not a mere nega- 
tion of illness, it also implies something 
positive. The full use and control of the 
mental and physical functions, a vigorous 
constitution, and a considerable amount of 
bodily well-being—those characterize the 
healthy man. Much of this the sojourner 
‘in the tropics lacks, though he may be ex- 
empt from illness. This especially applies 
to the white man, and the consolation that 
he is a ‘permanent summerman’ cannot 
make up for this deficiency.” Such are 
the difficulties the future will have to over- 
come if the tropics are to be colonized by 
the white man as we now know him. 
According to Eijkman, who was the first 
director of the laboratories at Weltevreden 
in Java, the researches on this subject car- 
ried out during the past 30 years in the 
Dutch East Indies tend to disprove all 
theories so far enunciated to explain the 
depressing effect of a tropical climate on 
the nervous system of the white man. It 
is suggested that the monotony of atmos- 
pheric conditions in the tropics may stress 


the nervous system. In those places where 
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little difference between atmos- 
pheric conditions for day and night and for 
seasons, the nervous system is continually 
at work supervising loss of body heat, 
whereas in climates with seasonal changes 
and day and night changes, during the cold 
periods the nervous system has the oppo- 
site function—sparing of heat—to control. 
Change of function may involve rest for 
one or other part of the nervous mechan- 
isms. Telegraphists’ cramp, for instance, is 
not a true cramp, but a hysterical spasm, 
and is rectified by change of work. 


there is 


Simi- 
larly, the frequent change of atmospheric 
conditions might prevent the nervous de- 
fects due to tropical monotony. 





Hemorrhage of the New-born. 

In the Archives of Pediatrics for May, 
1924, CLARKE states that in treating these 
cases one must bear in mind the fact that 
hemorrhagic disease of the new-born may 
accompany a hemorrhage due to trauma, 
and that a blood coagulation and bleeding 
time test is helpful whenever symptoms 
point to hemorrhage. Repeated lumbar 
punctures may be done to help in decreas- 
ing intracranial tension. If the intracranial 
tension does not diminish with repeated 
lumbar punctures, the advisability of ven- 
tricular puncture should be considered. 

Jepending on the location of the hemor- 
rhage and its extent, surgical procedure 
should be resorted to. It is questionable 
just what proportion of cases can be bene- 
fited by early surgery. 

In hemorrhagic disease of the new-born, 
the injection of whole blood is curative. 
Thirty cubic centimeters of blood should 
be injected at one time and repeated as evi- 
denced by coagulation and bleeding time 
tests, or by the appearance of blood. Rodda 
asserts that if the injection of blood from 
one donor is not curative, a second donor’s 
blood should be used. It can be injected 
intramuscularly or, if possible, intravenous- 
ly. Ina recent case Dr. Dow and the author 
injected it intraperitoneally with complete 
success. Personally he has discontinued 
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the longitudinal sinus route as a site for 
the injection of any fluid. The results in his 
For obtaining 
blood for diagnostic purposes, the sinus 
route is attended with little if any danger. 

About a year ago G. F. Still of London 
made the statement that he considered gela- 
tin given by mouth as valuable in the treat- 
ment of hemorrhagic disease of the new- 
born as the injection of blood. His opinion 
is of value. He uses it in teaspoonful doses 
of a solution of 10 grains to the ounce. 

Hemorrhage of the new-born is more fre- 
quent than the early literature would lead 
us to believe. 


hands have not been good. 


Blood coagulation and bleeding time tests 
should be done as routine and thus possibly 
prevent some of the early deaths occurring 
in infancy. 

More autopsies should be done and there- 
by assist in proving these facts and bringing 
them to more general notice. 

Early surgical procedure and diagnosis 
may help in preventing some of these chil- 
dren from becoming hopelessly crippled 
and mentally deficient. 

The injection of whole blood is curative 
in hemorrhagic disease of the new-born. 


Sulpharsphenamine in the Treatment 
of Syphilis. 

In the Archives of Dermatology and 
Syphilology for April, 1924, BeELprIne states 
that sulpharsphenamine, when administered 
in appreciable doses, is as effective in heal- 
ing syphilitic lesions as neoarsphenamine, 
but produces a greater proportion of toxic 
disturbances in the patients. 

Animal experiments by Voegtlin and 
others indicate that sulpharsphenamine has 
a lower toxicity than arsphenamine and 
neoarsphenamine. The frequency of der- 
matitis and peripheral neuritis in patients 
does not corroborate this opinion. 

The intravenous administration of over 


0.7 gm. a week for a 68-kg. patient fre- 
quently produces toxic effects. 

Toxic symptoms more often result from 
intravenous treatment than from intramus- 
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cular, although the latter method does not 
insure their absence. 

Dermatitis occurred in 16 per cent of the 
patients irrespective of the dose, the more 
severe cases corresponding to the higher 
dosage. 

Varying degrees of peripheral neuritis, 
though in no case pronounced, occurred in 
56 per cent of the adult patients receiving — 
intravenous injections. In the intravenous 
cases this condition was present only when 
the dose exceeded three-quarters of the 
maximum standard for neoarsphenamine. 

A high weekly rate of administration is 
more likely to produce dermatitis and neu- 
ritis than a correspondingly high total 
dosage. 

The occasional hypersensitive patient 
shows toxic symptoms with low dosage. 

Except for frequent nausea, anaphylac- 
toid reactions at the time of administration 
are rarely encountered. 

The subcutaneous and intramuscular in- 
jections cause more or less local discom- 
fort, depending on the size and volume of 
the dose and the type of patient. The 
greater part of the local reactions occur 
when more than 0.3 gm. is injected. 

Patients vary in their ability to stand 
intramuscular treatment. One-third suffer 
no inconvenience, one-third manifest local 
reactions one out of eight times, and one- 
third have repeated reactions in the form 
of pain or induration. 

For intravenous medication, sulphars- 
phenamine possesses the advantage of con- 
venience in administration over arsphena- 
mine and of a more stable solution over neo- 
arsphenamine, but the frequent production 
of toxic effects renders it less satisfactory 
for intravenous therapy than the other 
arsphenamines. 

Muscular women and men engaged in 
manual labor are unsuitable subjects for 
intramuscular and subcutaneous treatment 
because of interference with their activities. 
This form of administration likewise 1s 
contraindicated in neurotic patients who are 
likely to give exaggerated reactions. 

Sulpharsphenamine is well suited for 











intramuscular injections in adipose women, 
children and other patients when the intra- 
venous route has become difficult or impos- 
sible. 


If due care is taken in the selection 
of the proper dosage, it should prove a 
valuable adjunct in the treatment of certain 
classes of syphilitic persons. 

Its promiscuous administration under the 
impression of its low toxicity is open to 
criticism. 


The Treatment of Infantile Tetany by 
Calcium Chloride. 


In the British Medical Journal of May 
24, 1924, Granam and ANDERSON remind 
us that the most common form of treatment 
for infantile tetany in England at the pres- 
ent time consists in the administration of 
sedatives, of which the most frequently 
used are chloral hydrate and the various 
bromide preparations. In severe cases of 
tetany, in which convulsions are a promi- 
nent chloroform anesthesia is 
often resorted to, although it is realized that 
this affords only temporary relief; and it 
is admitted by most practitioners who are 
frequently called upon to deal with such 
cases that these forms of treatment are far 
from satisfactory. 

Calcium therapy has been employed by 
others on account of the fact that active 
tetany is frequently associated with a di- 
minished content of calcium in the blood. 
The salt most commonly employed for this 
purpose is the lactate, but the results have 
been disappointing. 

During the past year they have had the 
opportunity of treating many cases of tet- 
any, varying in severity from the latent 
form in which few distressing symptoms 
were present to the severe type in which 
frequent convulsions or severe laryngismus 
were endangering the life of the patient. 
They have invariably been successful by 
the oral administration of calcium chloride 
in doses of from 15 to 20 grains at intervals 
of four hours, in causing not only a rapid 
cessation of the convulsions, but a complete 
disappearance of all signs of tetany. The 


symptom, 
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dose to be given depends on the severity of 
the symptoms and the condition of the 
patient. In the severe form, where con- 
vulsions, laryngismus, or carpopedal spasm 
are urgent symptoms, it has been their prac- 
tice to give 30 grains every four hours until 
these active signs have disappeared. In 
the cases showing only signs of latent tetany 
15 to 20 grains every four hours for three 
or four days will cause complete disappear- 
ance of all the signs of increased mechan- 
ical and electrical excitability. 

It is not the purpose of the authors to 
dwell on manifestations of 
tetany, nor to discuss at length the mode 
of action of the calcium chloride. In an- 
other paper they gave evidence to show that 
acidosis, no matter how produced, would 
cause the signs of tetany to disappear, and 
cited cases in which acidosis developing in 


the various 


the course of latent tetany caused a tem- 
porary disappearance of all the signs of 
mechanical and electrical hyperexcitability, 
both of which returned on restoring the 
acid base balance to normal by the admin- 
istration of sodium bicarbonate. Haldane 
has shown that a relative acidosis can be 
produced by oral administration of calcium 
chloride in large doses, and the beneficial 
action of the salt in tetany appears to de- 
pend on this property rather than on the 
fact that an increased amount of calcium is 
being administered, since an equally good 
effect can be produced by the use of am- 
monium chloride, also. produces 
acidosis. The latter salt, however, is prob- 


which 


ably not as suitable for general use, owing 
to the fact that it may produce toxic 
symptoms if used in large doses—possibly 
because the ammonia radicle has to be con- 
verted into urea before it can be excreted. 
Where calcium chloride is used the calcium 
is merely excreted by the bowel as insolu- 
ble calcium phosphate. 

The action of these salts in tetany is 
only temporary, signs of increased elec- 
trical and mechanical excitability usually 
returning in two to three days after cessa- 
tion of treatment. The administration of 
cod-liver oil along with the calcium chloride, 
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and its continuation after the calcium has 
been stopped, will, however, prevent the 
return of any active symptoms; and they 
have found that all signs of tetany usually 
disappear permanently after about three 
weeks of treatment along the above lines. 
The great advantage of the administration 
of calcium chloride is its power of con- 
trolling the dangerous convulsions 
laryngismus which are the urgent symp- 
toms of active tetany. 

[The great difficulty in this treatment is 
that the stomach tolerate such 
doses.—Ep. ] 


and 


will not 


A Case of Chloroform Poisoning by 
the Oral Route. 


In the Indian Medical Gazette for May, 
1924, Muxknerjr states that chloroform, 
when swallowed by the mouth in lethal 
doses, produces symptoms similar to those 
produced by alcohol, causing coma with 
stertorous breathing and dilated pupils. 
As in alcohol poisoning, vomiting and con- 
vulsions are occasionally present. 

The minimum fatal dose recorded for an 
adult is 3.8 drachms, whilst a case of re- 
covery has been reported after swallowing 
four ounces. 

A boy aged twelve was brought to him 
for treatment. His compounder was in the 
habit of giving him chloroform water, 
dropping chloroform out of the chloroform 
bottle into the water, to satisfy his desire 
to drink sweet medicine. Once it happened 
that the compounder went out on business, 
leaving the chloroform bottle on the table 
and the dispensary open. The boy, who 
was in the compound, seizing the oppor- 
tunity, went inside the dispensary, and 
knowing the contents to be sweet, drank an 
unknown quantity out of the bottle and was 
attacked in a couple of minutes with symp- 
toms of poisoning. 

The compounder returned in the mean- 
time and finding him in this condition in- 
formed Mukherji. 

The following signs and symptoms were 
observed in the boy: A burning sensation 
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in the stomach; a smeli of chloroform in 
his breath; pupils dilated ; vomiting, which 
started after two or three taps on the abdo- 
men. After a little while the boy was 
drowsy and gradually became unconscious. 
The skin and the extremities became cold, 
the breathing became stertorous, and the 
pulse imperceptible. 

The following treatment was adopted: 

The stomach was washed out with a 
warm alkaline solution of sodium bicarbo- 
nate. An alkaline solution of sodium bicar- 
bonate was also administered by the mouth 
to prevent acidosis. The boy was kept 
awake by applications of cold water on the 
face, application of ammonia to the nose, 
pinching, etc. Finally, a hypodermic in- 
jection of 5 minims of liquor strychnine 
restored him to consciousness and led to his 
recovery. 

Since this type of chloroform poisoning 
(by the oral route) is extremely rare, Muk- 
herji thinks this case may be of some 
interest. 


Puerperal Sepsis. 


In the Lancet of May 31, 1924, Wuite- 
I10USE Claims that the general treatment of 
a septicemic patient in his hands resolves 
itself into the application of the following 
measures: (a) Serum therapy; (0) auto- 
genous vaccines; (c) intravenous “acrifla- 
vine” with (d) a concentrated and nutritious 
diet, and a liberal allowance of alcohol. 
Since the publication of Luker’s paper he 
is testing the value of intravenous and in- 
tramuscular solutions of quinine bihydro- 
chloride as recommended by him, but can- 
not as yet express any opinion, as the 
method is too recent. Intravenous injec- 
tions of Witte’s “peptone” have not, in his 
hands, proved of sufficient value to replace 
or add to other measures. Antistreptococcic 
serum is best given intravenously in large 
doses, with an equal quantity of saline as 
advised by Leith Murray. Whitehouse ad- 
ministers an initial dose of 50 cc of stock 
serum with 50 cc of normal saline and 1 cc 
of serum from a freshly killed guinea-pig. 








The latter is added in order to introduce 
“complement” as suggested by Murray. -On 
each of the two following days 30 cc of 
serum is given with an equal amount of 
saline, the injection on each occasion being 
administered very slowly. Autogenous vac- 
cines are used in conjunction with other 
measures, but he would not care to rely 
upon vaccine therapy only in a severe case 
of puerperal systemic infection. He can- 
not claim to have witnessed any very dra- 
matic results in acute cases of sepsis 
treated only by vaccine, and on the other 
hand he can recall three deaths, but he 
thinks he has been unlucky. 

Acriflavine in a strength of 1 in 250 in 
saline Whitehouse has now used 
for some years in the treatment of puerperal 
sepsis, and he thinks that it does good. In 
severe cases it is given intravenously in 
doses of 20 cc morning and evening. Ina 
few instances the daily injections have been 
continued for over a fortnight until the pa- 
tient’s skin has assumed a lemon tint. The 
urine in these cases has shown clear evi- 
dence of the treatment. One patient was 
treated solely by this method and made an 
excellent recovery, although the infection 
originally appeared to be of a very virulent 
type. The disadvantage attached to these 
repeated injections is the discomfort at- 
tached to the treatment. Patients often 
complain very bitterly about the continued 
punctures, especially after several days. 
From what he has said it is evident that we 
possess no one specific in dealing with se- 
vere sepsis once the infection has secured 
a firm hold of the individual. As he has 
noted previously, cases occur in which the 
infecting agent is so virulent that the pa- 
tient is dead almost before treatment can 
be instituted. He remembers one such in- 
stance some years ago. He was called to 
see a primipara confined twenty-four hours 
previously who had a temperature of 104° 
F. She was covered with an erythematous 
rash and died the following morning within 
forty-eight hours of the labor. A diplo- 
coccus, apparently the pneumococcus, was 
present in the blood. 


normal 





PROGRESS IN THERAPEUTICS 721 


In conclusion, therefore, he repeats what 
he has already stated, namely, that with 
our present knowledge it is far better to 
prevent puerperal fever than to attempt its 
cure. Whilst acknowledging the debt we 
owe to therapeutics in reducing the mor- 
tality from puerperal sepsis, the problem of 
prophylaxis appears to offer less difficulties 
in the attainment of success. 





Acetanilid. 


In American Medicine for May, 1924, 
HARNSBERGER states that it has not been 
published that acetanilid is reliable in ul- 
cerated and other inflamed conditions of 
the tonsils, throat, and fauces, no matter 
what the nature of the infection. The im- 
palpable powder blown on the inflamed 
surfaces will ease, stop and cure these 
troubles quicker and with more comfort to 
the patient than any other remedy. He has 
used it for years, and the people send for 
the “blow powder,” as they call it, from 
many sections, brought to their notice by 
those who have used it. This is his method: 
Make a tube of writing-paper shaped over 
a long lead-pencil, with the outer edge 
pasted down. Have the patient hold his 
breath, depress the tongue and blow powder 
on the affected surfaces quickly; at the 
same time caution the nurse, if she is to do 
the blowing, not to draw the powder down 
her own throat. The patient should take 
no water or anything else in the mouth for 
at least half an hour. Its action is local. 





Post-mortem Crying. 


In the British Medical Journal of May 
31, 1924, VeriTcH states that he has been 
unable to find any previously recorded case 
of post-mortem crying and thinks the fol- 
lowing notes may be of interest: 

On March 8, 1923, he was called to 
a confinement. He had not had an oppor- 
tunity of examining the mother before 
labor set in, but learned subsequently that 
she had had one previous labor—a difficult 
instrumental delivery, the child being still- 
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born. I found a face presentation with the 
chin rotated into the sacral hollow. The 
patient was in a very exhausted condition, 
so I obtained the necessary assistance, per- 
forated and crushed the head, and delivered 
with the cranioclast. 

Whilst delivering the placenta the dead 
and decerebrate fetus was left on the end 
of the bed, and suddenly it took two or 
three gasping breaths and began to cry 
loudly. The crying lasted for about two 
minutes. 

The explanation is, he believes, obvious; 
still this seems to him interesting from the 
medicolegal aspect. Had one performed a 
post-mortem examination on the body of 
the child one would have found the lungs 
very fully expanded, and the inference 
would have been that it had been born alive 
and then killed by savage violence to its 
head. 





Cutaneous Anthrax Treated by the 
Local and General Administration 
of Antianthrax Serum. 

Recan and Recan, in the American 
Journal of the Medical Sciences for Febru- 
ary, 1924, state that the pustule is best left 
to its own evolution rather than to employ 
the more radical measures, owing to their 
tendency to disseminate and generalize the 
local disease, while the more palliative 
measures exert their action entirely too 
superficially for any direct curative effect. 

The curative value of antianthrax serum 
should be regarded as established by the 
statistics now available. In the past the 
serum has in a great many cases been used 
in conjunction with some other measure of 
local treatment, which from their view-point 
Was unnecessary and in many instances no 
doubt offset the efficacy of serum therapy. 
It must be remembered that anthrax in 
man is primarily a local infection with a 
decided tendency to remain as such in a 
high proportion of cases, and no method of 
treatment is warranted which tends to 
break down the barrier zone oi the inflam- 
matory process which nature has so care- 


fully and characteristically constructed in 
this disease. It is their belief that the 
local injection of serum provides a desir- 
able means of therapy to replace the various 
methods that have been previously in com- 
mon use, such as thermocautery, chemical 
cautery, incision, excision, etc. 

For the local injection a Luer or Record 
syringe, 2- to 5-cc capacity, with a fine 
needle is used. The needle is inserted into 
the indurated border of the pustule just 
outside the eschar, and is directed fairly 
deeply (from 2.5 to 3.5 cm.) into the sub- 
cutaneous tissues at the base of the lesion. 
A total of from 6 to 12 cc of serum is in- 
jected, the needle being inserted at two or 
three points, and the serum given so as‘to 
circumscribe the pustule. 

The injections are made once, twice and 
occasionally in very severe cases three times 
in twenty-four hours. Commonly in the 
usual case four to six injections suffice. 

There is a slight increase in the inflam- 
mation following the first one or two local 
treatments, but within two or three days 
the lesion has usually decidedly improved, 
the induration and soft edema subsided, and 
after one week the eschar alone remains at 
the site of the pustule. Cultures taken after 
the first few injections of serum are given 
are almost always negative. The eschar 
itself spontaneously separates from the 
underlying tissue during the second or third 
week, and the wound that remains quickly 
heals with only a minute scar, which is com- 
monly invisible on superficial examination. 
The theoretical basis for the local use of 
serum has 
papers. 

The local injection is a supplementary 
measure to the general (intravenous, intra- 
muscular, and subcutaneous) administra- 
tion of serum. 


been discussed in previous 


The essential aims in giv- 
ing serum are (1) to bring about a subsi- 
dence of the local lesion; (2) to counteract 
whatever toxemia may exist; (3) to antici- 
pate and prevent the development of an 
anthrax septicemia, or to control the same 
if it exists when treatment is begun. 

The frequency of injection, the amount 
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of serum given and the route of adminis- 
tration should be graded according to the 
severity of the case. Thus the serum ad- 
ministered varies in amount from 40 cc in 
mild cases every twelve to twenty-four 
hours to 80 to 130 cc every six to eight 
hours in the more severe cases with volum- 
inous lesions. In septicemic cases the dos- 
age is still larger, 200 to 300 cc every three 
to six hours intravenously. During the 
first twenty-four hours of treatment, while 
awaiting the result of blood culture, if there 
is any question as to the severity of the 
case, and if there is the least possibility of 
septicemia, it is best to use large doses, 100 
to 150 ce given intravenously every six to 
eight hours. It is now a well-recognized 
fact that some of the most grave types of 
cutaneous anthrax may have little consti- 
tutional Probably the one 
factor which should guide us most in the 
first day’s treatment is the size of the lesion 
and extent of the soft edema, but even this 
is not an invariable index of the severity 
of the case. Symmers, in reporting the suc- 
cessful treatment with recovery in a septi- 
cemic case, has recently emphasized the 
advisability of massive dosage until the re- 
sult of the blood culture is known. The 
writers agree most emphatically with Sym- 
mers’ contention in the matter. After this 
initial twenty-four hours of treatment and 
with the blood-culture findings at hand, one 
can then follow the plan of dosage outlined 
in previous papers by Eichhorn and one of 
the writers. 


disturbance. 


The anthrax serum used in this country 
is that prepared by immunization along the 
lines suggested by Eichhorn, formerly of 
the Bureau of Animal Industry, Washing- 
ton, D. C. Immune serum thus prepared 
has been shown to be more potent than the 
European preparations. 

Anthrax serum affords the most desir- 
able method of therapy for anthrax for 
several reasons. It offers the least pain; a 
minimum of scarring and deformity; it is 
applicable to all forms and locations of the 
malady ; it is a specific measure and a safe- 
guard against generalization of the local 


disease if used in time. It has on an aver- 
age the lowest mortality rate and necessi- 
tates a relatively short absence from em- 
ployment. Recovery occurs without any 
serious complications or sequels. 


Rheumatoid Arthritis, with Remarks on 
the Use of Coley’s Toxin in the 
Treatment of This Condition. 


Torrey and KLein, in the American 
Journal of the Medical Sciences for Feb- 
ruary, 1924, state that intravenous injec- 
tions are not satisfactory, in that the dosage 
necessary to produce a given reaction can- 
not be gauged. A small dose may give a 
very heavy reaction. Reactions are severe 
and sometimes alarming. This method is 
not well adapted to the frequent repetition 
of doses necessary in chronic arthritis. 

In looking for a substitute for intrave- 
nous medication they chose Coley’s toxin, 
prepared from cultures of a virulent strep- 
tococcus originally derived from cases of 
erysipelas combined with B. prodigiosus. 
This preparation had been used for many 
years in the treatment of sarcoma, and 
experience showed that it was constant in 
its action and toxicity ; the preparation was 
relatively stable and, injected intramuscu- 
larly, it could cause a reaction very similar 
to the reaction obtained by intravenous in- 
jection, but the degree of reaction could be 
controlled by varying the dose. Experi- 
ence in treating sarcoma had shown that 
repeated injections could be given satisfac- 
torily over long periods of time. 

The writers have used Coley’s toxin in 
the treatment of the inflammatory phase of 
rheumatoid arthritis and have found it sat- 
isfactory. Starting the dose at one-quarter 
of a minim, it is increased by doubling the 
dose until a reaction occurs. The doses 
are given at intervals of two to five days at 
first, preferably about five days. At a five- 
day interval a given reaction can usually 
be approximately duplicated by an increase 
of 50 to 75 per cent over the previous dose. 

Focal reaction in the joint with increased 
soreness may occur after the first two or 
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three injections. This rapidly disappears, 
and a period of amelioration may be ex- 
pected lasting at first for a day or two and 
increasing in length after each injection. 
The interval between injections may be in- 
As the 
dose of toxin is increased to about seven or 
eight minims, a point is reached where little 
further tolerance is secured and reaction 
to this dose seems about constant. Local 
reaction is marked as the dose increases, 
but focal reactions in the joint cease. 

In their experience this method of treat- 
ment has been successful in combating the 
acute inflammatory reaction in the joint. 
This, of course, is only one phase in the 
treatment. Contractures, which are re- 
sponsible for most of the permanent 
deformity in rheumatoid arthritis, can be 
overcome surprisingly well by persistent 
effort. The adaptation of some means of 
extension by weights is the best means in 
most cases. 


creased to from seven to ten days. 


In treating contractures which 
flex the knees, a modified Buck’s extension 
the patient can attach or release, and hav- 
ing the patient exercise the muscles against 
this extension, is most satisfactory. A 
similar apparatus can be hooked to the 
wrist to extend to the elbow. Baking is 
useful where fibrosis is a factor, and manip- 
ulation and massage by a skilled and care- 
ful operator are of great service. 

It is superfluous to say that the first 
requisite of treatment is the eradication so 
far as possible of areas of chronic infec- 
tion. The most frequently implicated re- 
gions seem to be the alveolar process; the 
next in frequency the tonsil; the prostate 
and seminal vesicles are certainly responsi- 
ble for many cases of generalized arthritis. 
Infection of the accessory sinuses accounts 
for a number of cases and infection of the 
intestinal tract for some. Following the 
influenza epidemic, intrathoracic infections, 
such as imperfectly drained empyema of 
the chest, were frequent causes. Pelvic in- 
fection in the female is probably seldom a 
cause of arthritis. No dead teeth should 
be permitted to remain in an arthritic pa- 
tient; no tonsils should remain if they are 
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suspicious. The clearing up of obvious 
areas of infection may be sufficient treat- 
ment in some cases, but unfortunately is 
usually not enough, and we never know 
whether the real source of infection has 


been attacked. 


The Needling of Lumbago. 


Stewart, in the IJndianapolis Medical 
Journal for February, 1924, states that the 
paraphernalia required are three or four 
long, straight Keith needles, a hypodermic 
syringe with a rather long needle (34 in.), 
a swab, and some tincture of iodine (or 
preferably Stewart’s biniodide solution— 
see any medical dictionary). Instead of 
the needles, hatpins may be used, if of 
steel, and five inches or over in length. The 
needles can be thrust directly through the 
skin; but the hatpins must be introduced 
by a rotary or boring motion. 

Usually one limited area will be found 
to excel in pain or tenderness, and this area 
when present should be located and should 
be marked by painting upon it sufficient 
tincture of iodine. Draw a perpendicular 
line four inches long directly upon the mid- 
dle of the spinal column so that the middle 
of the line shall be upon the same level as 
the center of the previously marked pain- 
ful area. Upon the line erect a rectangle 
or quadrilateral outline five inches long, 
and of the general appearance of a flag 
flying in the wind, but. so constructed that 
the marked area of pain is well within the 
limits of the outline. Stripe the outline 
with (% inch) - stripes 
spaced about one-quarter of an inch apart 
or similar to the red stripes on the United 
States flag. 

Then, with a proper solution and with 
overlapping successive jabs of the hypo- 
needle, anesthetize first the rectangular out- 
line, and following that anesthetize the 
stripes. The solution in use in his clinic 
is one tablet apothesine and adrenalin, P. 
D. & Co., No. 217, together with ten grains 
quinine and urea hydrochloride in one-half 
ounce of water, all brought to a hard boil. 


rather narrow 
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From three to five minims are injected at 
each puncture, which punctures are so 
spaced that the patient feels the first one 
solely. A tuberculin syringe is a distinct 
advantage, though not an_ indispensable 
tool. 

When local anesthesia is complete, the 
needles (or hatpins) are to be introduced 
from the spinal side of the aforesaid rec- 
tangle, outwards, so that they run deep, 
but clear of the bones; so that they run 
nearly parallel to the skin, but have between 
three and four inches of their length in the 
body of the quadratus; or else, so that they 
entirely cross the whole body, if that mus- 
cle be small. Commencing at the top of 
the painted rectangle the needles should be 
placed consecutively into the painted stripes, 
so that stripes and needles run in the same 
general direction away from the spine, but 
diverge as the needle sinks deeply into the 
muscle. 

A good working clinical rule is: 

A needle left in place less than three 
minutes might as well not have been placed. 

After three minutes beneficial 
appear. 

After ten minutes brilliant results are to 
be expected. 


results 


A patient with long-standing, intractable 
lumbago, or one who has suffered with fre- 
quent repetitions of attack, should be given 
a needling of thirteen minutes. The num- 
ber is easily remembered and is far from 
unlucky in this instance. 





Hiccough. 

PRIEDENWALD and Levy, in the Medical 
Journal and Record of February 6, 1924, 
state that at times, depending upon the 
severity of the condition, the simplest 
measures will overcome an attack of hic- 
coughs, while in other instances none of 
our known remedies will exert the slightest 
influence. ‘These simple remedies consist 
of sipping water, taking deep inspirations 
at regular intervals, or in exciting sneezing 
as by means of snuff or tickling the nares, 
or the throat, causing vomiting; or in forci- 
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ble traction on the tongue; or by a sudden 
shock, produced unawares to the patient; 
sipping bits of crushed ice; pressure on the 
back of the neck; hypodermic injection of 
adrenalin chloride, 1 in 1000; inhalation of 
amyl nitrite or ammonia; the ice-bag or a 
mustard plaster to the epigastrium; lavage 
of the stomach; galvanism over the cervical 
area, etc. 

In the more aggravated forms it is im- 
portant as far as possible to determine the 
cause of the affection; relief frequently 
being afforded by overcoming this factor. 
If this is occasioned by dietetic indiscre- 
tions the stomach should be emptied by 
means of emetics, or better by lavage. Care- 
ful dietetic regulations should be insisted 
on, and the various gastrointestinal dis- 
turbances, as far as they bear a causative 
relation to this condition, should be relieved 
by means of appropriate treatment. 

In many instances benefit is derived from 
lavage of the stomach with an alkaline solu- 
tion; in other instances purgatives of vari- 
ous forms give relief. The following reme- 
dies have at times been found of value: 
tincture of capsicum, Hoffmann’s anodyne, 
tincture of valerian; bromides and chloral, 
tincture of musk and oil of amber, cocaine, 
anesthesin, chloretone, belladonna or atro- 
pine, and validol. 

Of special value according to Frieden- 
wald and Levy is the remedy recommended 
in recent years by Macht known as benzyl 
benzoate. Inasmuch as this drug exerts its 
chief effect peripherally on the smooth 
muscle structures, it is most useful in the 
treatment of hiccoughs of probable periph- 
eral origin. It should be administered in 
doses of from forty to sixty drops, well 
diluted, at two- or three-hour intervals. In 
renal disease the usual associated uremia 
must be especially treated by means of hot 
packs and baths; pilocarpine or jaborandi. 

In serious and persistent singultus, espe- 
cially those forms complicating acute peri- 
tonitis, pancreatitis, and following abdomi- 
nal operations, opiates in the form of mor- 
phine or pantopon administered hypoder- 
mically, and inhalations of chloroform, are 
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to be recommended early as a means of 
affording at least a certain degree of tem- 
porary relief. 

In certain aggravated cases under their 
care, direct galvanization to the neck was 
the only means of obtaining relief. Re- 
cently D’Alessandro described a method 
which he has employed with much success. 
The left carotid sheath is grasped by the 
thumb and forefinger, at the anterior border 
and midway between the origin and in- 
sertion of the sternocleidomastoid muscle. 
The sheath is compressed tightly for about 
one minute and the hiccough usually ceases 
immediately. 

They conclude (1) that hiccough is a 
symptom varying in intensity from a slight 
form to an extremely grave type, which 
may terminate in death. (2) It is important 
in the proper treatment of this affection to 
determine its cause as far as possible, 
which, however, may be extremely difficult 
in many instances. (3) Numerous reme- 
dies are recommended in the treatment of 
this affection, but are so uncertain that it 
is frequently necessary to take advantage 
of the various forms, one after the other, 
in the hope of obtaining a cure. 





Carbuncle and its Treatment by 
Magnesium Sulphate. 


In the British Medical Journal of April 
19, 1924, Morison states that many forms 
of treatment have been suggested, such as 
crucial incisions into the affected area ; exci- 
sion of the whole mass by a circular incision 
round it and down to the muscle ; injections 
of pure carbolic acid into various parts of 
the broken-down mass; and excision and 
incision by the actual cautery. The fact 
that so many remedies are recommended 
and practiced points to the difficulties of 
treatment and their ineffectiveness. 

During the last six years he has treated 
twenty-eight cases of carbuncle by a very 
simple method with no deaths. Most of 
the cases occurred at the nape of the neck 
or on the back, but whatever the situation 
the treatment is the same. This consists in 
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applying to the whole of the inflamed area 
a paste of magnesium sulphate. 

The magnesium sulphate paste is pre- 
pared by mixing one and a half pounds of 
dried magnesium sulphate with 11 ounces 
of glycerin acid carbolic or pure glycerin. 
The dried magnesium sulphate is in the 
form of a fine white powder which contains 
12 per cent less water than the ordinary 
commercial Epsom salts. The glycerin is 
put in a hot mortar and the sulphate added, 
slowly stirring and mixing with a warm 
pestle all the time. The result is a thick 
white cream, so hygroscopic that if exposed 
to the air it rapidly absorbs moisture and 
becomes fluid. It must, therefore, be pre- 
served in a covered jar. 

The carbolic acid was first added because 
of its analgesic properties, as it was thought 
that without it the application would be 
painful. He found this precaution to be 
unnecessary ; the only discomfort of which 
the patients complain when carbolic is not 
present is that the paste feels cold for a 
short time after its application. In the case 
of carbuncle the soothing effect of the paste 
is very marked. 

The paste is spread thickly on a piece of 
sterile white lint sufficiently large to cover 
the whole of the inflamed area. A piece of 
jaconet is put over the lint to cover it 
entirely, and cotton-wool in abundance over 
and round the part. A profuse discharge 
of serum takes place, and the dressing is 
left unchanged for twelve or twenty-four 
hours and then renewed. Within a few 
days the central slough separates and a raw 
granulating surface is left. The relief to 
the patient after one or two applications is 
very great. Pain is abated, constitutional 
disturbances disappear, and sleep comes 
naturally. 

As soon as the slough has separated the 
crateriform ulcer is dressed with the paste 
until all signs of sphacelating cellular tissue 
have disappeared and a healthy granulating 
surface is seen. 


The cavity is then packed 
daily and the undermined edges supported 
with strips of sterile lint about 11% inches 


wide, wrung loosely out of a saturated solu- 














tion of magnesium sulphate made by dis- 
solving 40 ounces in 30 ounces of boiling 
water and 10 ounces of glycerin and steril- 
izing in an autoclave. 


The whole area is 
then covered with a double layer of lint 
saturdted with the solution, over which a 
piece of jaconet and then cotton-wool is 
placed, and fixed loosely by a bandage. 

This dressing is renewed daily until the 
healthy firm granulation tissue is level with 
the surrounding skin margins. It can then 
be covered with Thiersch skin grafts or 
allowed to epithelialize from the edges if 
the surface is not too extensive. 

The advantages of this method of treat- 
ment are: 

1. No surgical interference is required. 

2. Its application is simple and dressing 
infrequent—once or at most twice a day. 

3. The combined osmotic action and its 
inhibitory effect on the growth and develop- 
ment of the staphylococcus cleanse the 
wound and assist in the separation of all 
sloughing and unhealthy tissue. 

The granulations formed are firm and 
solid and lend themselves admirably as a 
base for a superimposed skin graft. 


Removal of Tonsils During the Period 
of Acute Infection. 

In the Boston Medical and Surgical 
Journal of April 24, 1924, in concluding his 
paper, Porter states that there are two 
(a) 
the supratonsillar, which is relatively safe 
and easily evacuated, and (b) the basilar 
type, easily diagnosed by enlargement or 
pushing of the whole tonsil toward the mid- 
line and usually with some general indura- 
tion noticeable on the side of the neck, and 
with slight reaction in the supratonsillar 
region. It is frequently possible, after some 
days have elapsed, to express free pus from 
the lower follicles on the affected side. 

The basilar type is very hard to drain 
early in the disease by anything short of 
enucleation, and waiting for it to point is 
dangerous to the life of the patient. 
Tonsillectomy, if carefully done, is not 


general types of peritonsillar abscess: 
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attended with grave danger to the patient. 
No postoperative hemorrhage or other com- 
plications occurred in any of his cases. 

Time of election for operation is as soon 
as diagnosis is made. 

In patients with marked glandular swell- 
ing following acute tonsillitis in children 
the tonsils should be removed at once. 

The prediction is that it will ultimately 
be considered a proper surgical procedure 
to remove tonsils during acute attack. 

[This latter view is in conflict with the 
views expressed in a symposium on Ton- 
sillectomy published in the GazETTE two 
years ago.—EpD.]. 





Endocrinology from the Physician’s 
Point of View. 

Gow, in the British Medical Journal of 
April 19, 1924, reminds us that the major- 
ity of extracts of ductless glands, as at 
present prepared, have no obvious effect 
when administered by the mouth. Animal 
experiment up to the present has shown 
that tissue extracts in general, when 
injected intravenously, have much the same 
effect as any other foreign protein, and, 
with few exceptions, are in no way specific. 
Glandular extracts which have a definite 
action when given by the appropriate route 
are thyroid, parathyroid, pituitary, pan- 
creas, and adrenal; extracts of intestinal 
glands given by the mouth in cases of 
atonic constipation may be helpful. But of 
these, thyroid and pancreas alone afford 
true substitution therapy. There is no evi- 
dence that any extract other than thyroid 
and parathyroid is absorbed as such from 
the alimentary tract; adrenalin, for ex- 
ample, is only employed by the mouth as 
an astringent or to inhibit movement in the 
stomach in cases of hematemesis and vom- 
iting, but no “substitution effect” in Addi- 
son's disease is obtainable by feeding with 
the gland. Yet in adrenalin we have a 
valuable remedy as a hemostatic in shock, 
in asthma, and other spasmodic affections 
such as cardiospasm, urticaria, and angio- 
neurotic edema. Pituitrin when injected 
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in no way replaces hypo-function of the 
pars nervosa from which it is prepared, but 
of its value as a stimulant to the failing 
myocardium, especially in toxic myocarditis, 
all will bear witness. 
intestinal 


It is useful also in 
distention not obstructive in 
origin, in asthma, and above all, he is told, 
in the third stage of labor. 

If any advance in therapeutics is to be 
made with glandular extracts of doubtful 
action the practice of giving multiple ex- 
tracts as a sort of blunderbuss, in the hope 
that one among the many may hit the mark, 
must be checked. Before organotherapy is 
employed we must be sure of our target 
and spend time and thought in charging 
our gun. 





The Treatment of Severe Gastric and 
Duodenal Hemorrhage. 


Hurst, in the Lancet of May 31, 1924, 
reminds us that immobility of the stomach 
and duodenum is secured by giving the 
patient neither food nor drink by mouth. 
Complete starvation should be continued 
until, so far as can be ascertained, no bleed- 
ing has occurred for forty-eight hours. 
The ordinary strict treatment of an ulcer 
with diet, alkalies, belladonna, and olive oil 
should then be begun. During the period 
of starvation the mouth should be kept 
scrupulously clean; there is then no danger 
of parotitis. As much dextrose solution as 
possible should be given by rectum, and if 
the mouth is parched and the patient shows 
signs of being dehydrated, saline solution 
should be injected subcutaneously. There 
is no object in giving ice to suck. To the 
stomach blood is as much a food as any 
other protein, so that gastric juice is se- 
creted and peristalsis occurs as actively as 
with an ordinary meal. When the hemor- 
rhage is severe, the rapid distention of the 
stomach results in its more or less com- 
plete evacuation by hematemesis. This is 
followed by contraction of the stomach, 
which may cause the hemorrhage to cease. 
Smaller quantities are evacuated in the ordi- 
nary way through the intestines and give 
rise to melena. But when the hemorrhage 
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is severe and continues after hematemesis 
has occurred, or when in spite of its se- 
verity it is not sufficiently rapid to cause 
the sudden distention which results in its 
ejection by mouth, death may result unless 
steps are taken to empty the stomach. It 
is common knowledge that uterine hemor- 
rhage can almost always be arrested by 
emptying the uterus and causing it to con- 
tract; it is less widely known that similar 
treatment for severe gastric hemorrhage is 
almost equally effective. 

A stomach tube is passed just far enough 
for the end to reach beyond the cardia. 
This prevents any possibility of directly dis- 
turbing the bleeding surface. The stomach 
is now emptied; this can be most con- 
veniently done by having the tube con- 
nected with a Senoran’s evacuator. The 
stomach is next washed out with about 4 
ounces of ice-cold water, and this is re- 
peated over and over until the water which 
comes back is no longer blood-stained. 
Instead of water, 1-in-1000 ferric chloride 
solution, also iced, can be used, as its 
styptic action may help to arrest the bleed- 
ing. When the last traces of water have 
been evacuated, a drachm of 1-in-1000 
adrenalin chloride is poured into the 
stomach before withdrawing the tube. This 
may not gain access to the bleeding surface 
and cause the leaking vessel or vessels to 
contract. It is particularly likely to be 
effective in acute ulcers, and in the condi- 
tion called gastrostaxis by Sir William 
Hale-White, in which there is general 00z- 
ing, presumably from innumerable minute 
erosions. When given in the ordinary way 
by mouth, the adrenalin is so diluted by the 
contents of the stomach that the trace which 
reaches the bleeding surface must be quite 
ineffective. There need be no fear that the 
general blood-pressure will be raised and 
that the danger of a recurrence of hemor- 
rhage will thereby be increased, as adren- 
alin given by mouth is not absorbed, and has 
no effect at all on the blood-pressure. 

The complete evacuation of the stomach 
and the stimulation of the mucous mem- 
brane with ice-cold water result in firm 
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contraction of the whole organ, and the 
hemorrhage is almost invariably arrested if 
it is gastric in origin. Duodenal hemor- 
rhage also generally stops, because the duo- 
denum has no longer to deal with blood 
mixed with acid gastric juice coming to it 
from the stomach, and both the iced ferric 
chloride solution and the adrenalin may 
now reach the ulcer. Hemorrhage ceases 
when a firm clot has formed at the bleed- 
ing-point. The danger of recurrence de- 
pends upon the digestion of the clot by 
gastric juice, the secretion of which is called 
forth by blood just as it is by any other 
food. Consequently, it is essential to ren- 
der the gastric juice inactive by neutralizing 
as completely as possible all the free hydro- 
chloric acid which is present. For this 
purpose alkalies must be given which do 
not, like sodium bicarbonate, stimulate the 
secretion of more juice after neutralizing 
an equivalent amount of acid, or give off 
large quantities of carbon dioxide, which 
distends the stomach and stimulates peri- 
stalsis. Oxide of magnesia is almost ideal 
from these points of view, as it has four 
times the neutralizing power of sodium 
bicarbonate, it is a comparatively feeble 
stimulant of gastric secretion, no gas is 
given off when it combines with acid, and 
it also acts as a mild aperient and so tends 
to prevent the severe constipation and re- 
sulting putrefaction of blood in the colon, 
which is the cause of the frequent pyrexia 
after a severe gastric or duodenal hemor- 
rhage. Calcium carbonate is also useful, 
as it has two and a half times the neutraliz- 
ing power of sodium bicarbonate, it does 
not stimulate the secretion of gastric juice 
at all, and it neutralizes the acid so slowly 
that the gas given off dissolves in the water 
present as rapidly as it forms, so that no 
distention results. Possibly some of the 
calcium chloride produced may be absorbed 
and increase the coagulability of the blood. 
Bismuth carbonate has only one-third of 
the neutralizing power of sodium bicar- 
bonate, and it causes the stools to be black, 
so it is best avoided, as the naked-eye exam- 
ination is a rough indication as to whether 
the hemorrhage is stopping. 
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Oxide of magnesia can be most con- 
veniently given as emulsio magnesie (P. 
P.C.), each drachm of which contains 5 
grains of oxide. A mixture is made con- 
taining 30 grains of prepared chalk to each 
ounce of the magnesia emulsion. An ounce 
of the well-shaken mixture is given as soon 
as possible after the hemorrhage, and then 
hourly during the day, and as frequently as 
the patient is awake during the night. This 
is continued until food is begun, when it 
can be replaced by the usual alkaline pow- 
ders given half-way between the two-hourly 
feeds. 

In all cases septic foci should be carefully 
looked for and thoroughly eradicated at an 
early stage of convalescence. If the ulcer 
is an acute one no other after-treatment is 
required. 

At the earliest possible moment after a 
hemorrhage, the patient’s blood should be 
grouped and a donor should be found who 
can be summoned at an hour’s notice 
any time during the day or night should 
transfusion become necessary. If this pre- 
caution is taken no patient should die as a 
result of hemorrhage from an acute ulcer, 
or as a result of the general oozing from 
the mucous membrane in gastrostaxis. 
Fatal hemorrhage from a chronic ulcer 
should also hardly ever occur, as in the 
most severe cases, in which a sclerotic ar- 
tery incapable of contracting has ruptured, 
transfusion should tide the patient over 
sufficiently long for it to be possible to deal 
directly with the ulcer by operation. The 
only inevitably fatal cases are the extremely 
rare ones in which death occurs actually 
during the first hemorrhage, generally ow- 
ing to erosion of one of the main gastric 
or duodenal vessels. 

The hemoglobin percentage should be 
estimated at the same time as the blood 
is taken for grouping. Daily estimations 
should be made until the patient is obvi- 
ously out of danger. When further hemor- 
rhage is suspected, although no hematemesis 


has occurred, an additonal estimation 


. should be made, as a fall in the percentage 


would confirm this and indicate the wisdom 
of washing out the stomach. On the other 
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hand, if the hemoglobin percentage remains 
unaltered or rises, it is clear that no fur- 
ther hemorrhage has occurred. Transfu- 
sion should be carried out at once if the 
hemoglobin percentage falls to 30. 

‘Every practitioner may at any moment 
be called upon to treat a case of severe 
hematemesis. There are few conditions in 
which life and death depend so directly 
upon the treatment he adopts. Hurst be- 
lieves that fatal results will be extremely 
rare if treatment along these lines is car- 
ried out. 





Radiotherapy in Cancer. 


In an editorial on this subject the British 
Medical Journal of April 12, 1924, states 
that the relationship of radiology to surgery 
is important; so far, radiologists in Eng- 
‘land, with few exceptions, have inclined to 
the view that in all operable conditions 
surgery must be the first choice in an attack 
on the growth. Radiotherapeutic measures 
alone as at present practiced do not offer 
the patient so good a chance of freedom 
from the disease as surgery; radiations 
should be used to supplement the effort of 
the surgeon by diminishing the tendency to 
recurrence—and undoubtedly in this field 
radiations have achieved a measure of suc- 
cess. It may be that in the future a better 
knowledge of the action of radiation and a 
more thorough technique will improve the 
results, but in their opinion that time has 
not yet come. They have urged, however, 
that, to give the patient the best chance 
of continued freedom from the disease, 
should be supplemented by a 
thorough course of radiations in the hope 
that recurrence may be prevented, and from 
this position we see no cause to recede. The 
best possible treatment in the majority of 
cases of cancer at the present time is a com- 
bination of surgery and x-rays or radium 
rays, or even a combination of the three. 
The suggestions of combined treatment in 
the memorandum are sure to meet with 
approval. 

It is interesting to note a further sugges- 
tion in this direction. An attempt has been 


surgery 
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made to induce immunity in another way. 
This is based upon the accumulating evi- 
dence: (1) that the body in cancer pos- 
sesses some power of protecting itself 
against the disease; (2) that the production 
of immunity is in some way bound up with 
the cancer cells, and can experimentally be 
induced by irradiating cancer cells within 
the body; (3) injurious effects of radia- 
tions within the body are to be avoided. 

To attain these ends a method has been 
introduced which, briefly, is as follows: 
The growth is removed surgically, minced 
with strict precautions, and given a suitable 
dose of radiations; the resulting pultaceous 
mass is introduced beneath the skin. The 
hope is that in this way a degree of immu- 
nity in cancer patients may be induced, and 
the attempt deserves very careful consid- 
eration. Ultimately success in the treatment 
of cancer may come by the use of some 
such method, but it is difficult to see now 
how the procedure described can induce 
any further degree of immunity in patients 
with advanced disease, who in all proba- 
bility have already responded as far as 
possible to the presence of a vigorous and 
well-developed cancer growth. If such a 
method is to be tried surely the type of case 
selected should be an early cancer or even 
the precancerous stage, not cases admit- 
tedly far advanced and already presenting 
secondary growths scattered throughout the 
tissues. 





The Heart in Hypertension. 


O’Hare and WALKER, in the Boston 
Medical and Surgical Journal of April 24, 
1924, state that the treatment of the heart 
in high blood-pressure is the treatment of 
the general vascular disorder—a_ general 
paring-down of physical effort and a relief 
from the nervous stimuli which are forever 
shooting up the pressure. Rest after meals 
and abundant rest at. night are absolutely 
essential. 





Enough daily physical exercise 


to keep the cardiac and skeletal muscles in 
optimum tone is also indicated. 

When attention must be given to the 
hypersensitive heart the treatment of this 

















organ is exactly the same as the treatment 
of heart disease in general. Congestive 
failure should be treated in the classical 
way with rest in bed, morphine, perhaps, 
and digitalis. They dispose of the false 
notion that digitalis is contraindicated in 
high blood-pressure. The indications for 
digitalis therapy are exactly the same in 
high blood-pressure as in low. 

For angina pectoris or the nocturnal 
smothering, digitalis and, perhaps, diuretin 
are indicated for prolonged effect, and 
nitroglycerin or amyl nitrite for the imme- 
diate attack. Bleeding may be of value not 
merely to relieve the right side of the heart, 
but also for its general vascular effect. 
Nerve sedatives, such as bromides, chloral, 
codeine, or morphine, are often extremely 
helpful. 

Pulmonary edema, which at times occurs 
in these cases, may be treated by the intra- 
venous use of one milligramme of strophan- 
thin, if the patient has not previously been 
digitalized. Bleeding is sometimes of value, 
and atropine and morphine may be used. 
Adrenalin is commonly used in the treat- 
ment of this condition, but they advise 
against it in cases with hypertension, be- 
cause of the sharp rise in blood-pressure 
that follows its use. 

Finally, they come back to the statement, 
which cannot be reiterated too often, that 
the heart (or the kidneys or the blood- 
vessels) is only one element in the general 
vascular disorder. 


The Pessary: Its Correct Method of 
Selection and Application. 

In American Medicine for May, 1924, 
Macip states that in dealing with the 
acquired form of retrodisplacement, the 
pessary is contraindicated when an acute 
inflammatory process is present in the 
uterus, adnexa, or vagina. When there ex- 
ists a chronic inflammation in the genital 
tract, with tenderness in the 
fornices, and the mobility of the uterus is 
limited on account of adhesions, the pes- 
sary is also to be avoided. When these 


associated 
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contraindications are absent, the instrument 
chosen must not be too large, to avoid 
pressure ; or too sharply bent, as the uterus 
may be forced into a position that may be 
just as distressing to the patient as that 
which caused her to consult the physician. 

In selecting a pessary for a given case 
one should bear in mind the cardinal rule— 
to fit the pessary to the case. While there 
are many patients who may be able to use a 
pessary of standard size and shape without 
any discomfort, one must bear in mind that 
the size and shape of the vagina varies. 
Therefore, for the success of the case, the 
pessary should be molded to the patient. 

In estimating the variety, shape and size 
of the pessary we should ascertain: 

The nature and degree of displacement, 
by use of finger or a sound. 

The mobility of the uterus, as no pessary 
should be used unless the uterus has been 
previously replaced. a 

The length and width of the vaginal 
canal. This can be accomplished by using 
a dressing forceps, as suggested by Sturm- 
dorf, while the patient is in the erect posi- 
tion. The instrument should be pushed up 
behind the cervix to the limit of the pouch, 
marking the spot on the instrument where 
it touches the symphysis. For determining 
the width, the forceps should be opened 
carefully and the distance between the 
handles should be measured. When the 
instrument is withdrawn it should be opened 
to the same degree. This will enable one 
to measure the distance between the tips 
of the instrument, which corresponds to the 
width of the vagina. 

The dilatability and the contractility of 
the vaginal walls is important, because the 
rule for pessaries, acting on the leverage 
principle, is that they should not dilate the 
vagina sufficiently to produce tension or 
pressure. 

The depth and width of the posterior 
vaginal pouch after the uterus has been 
replaced must be considered. This will 
determine the amount of the curve of the 
posterior portion of the pessary. The 


deeper the retrocervical pouch, the easier it 
is to find a more suitable instrument and 


= 
4 


the better it will be retained. 


te 


In cases’ of 
congenital retroversion, when one attempts 
to fit a pessary he will find some difficulty 
on account of there usually being present a 
shortened vagina and intravaginal portion 
of the cervix; the posterior pouch is very 
shallow, thus making it difficult for a pes- 
sary to be retained. Nature will not be 
corrected in these cases. 

The weight, size and density of the 
uterus, excluding the presence of fibroid, 
must be taken into account, as the heavier 
the uterus the larger the pessary will have 
to be, and the thicker the posterior bar will 
have to be, in order to avoid cutting into 
the tissues. A pessary of the Thomas or 
the Munde type, having a bulbous expan- 
sion on the posterior bar, has been used by 
many for these cases, also when there are 
present prolapsed ovaries. 

The dimensions and length of the intra- 
vaginal portion of the cervix, because the 
length of this determines the depth of the 
vaginal pouch, is to be considered. 

The presence of any tenderness in the 
parametrium should be determined, be- 
cause if there is any inflammatory process 
present the pessary is contraindicated. If 
there is a slight tenderness the pessary may 
be used, but pressure should be avoided. 

The degree of laceration of the perineum 
and the support it affords will determine 
the size of the pessary. The greater the 
laceration and gaping of the vagina, the 
larger the pesSary, although too large a pes- 
sary should not be used in order to avoid 
pressure and tension, which will give rise 
to pain and discomfort. 

Prolapsed ovaries should be cared for 
in the manipulations and replacement of the 
uterus. 

Bearing the above principles in mind, the 
correct type of pessary, after its proper 
insertion, ought to be a source of relief and 
comfort to the patient. Briefly stated, the 
maneuvers necessary to the proper intro- 
duction of the pessary are: 

Place the patient in the lateroabdominal 
position, as this position has a special ad- 
vantage in replacement of the uterus. In 
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the more difficult cases the knee-ciiest posi- 
tion or Sims’s position may be used. 

Replace the uterus by using the fingers. 

Dip the pessary in warm water, then in 
oil, vaselin, or other emollient ; and, holding 
the pessary with the thumb and index-finger 
of the right hand, gently insert it between 
the labia, which are separated by the thumb 
and index-finger of the left hand, which 
also presses back the perineum. The pes- 
sary, with its transverse diameter corre- 
sponding to the longitudinal diameter of the 
vulvar cleft, is guided sidewise, with the 
posterior sharp curve ahead, until the cervix 
is reached. With the right index-finger the 
posterior arch is depressed until it is below 
the cervix and it is pushed into the poste- 
rior pouch. 

Depress the anterior beak to fix the pos- 
terior bar behind the cervix. 

The description of this technique, while 
superfluous to the specialists, seems to be 
very necessary as the majority of the text- 
books do not give sufficient space for con- 
sideration of the subject, and the young 
practitioner finds himself totally at a loss 
for information as to which end of a pes- 
sary is inserted first and which curve points 
up or down. This lack of information ac- 
counts for the many complications. 

Once the pessary is introduced, ascer- 
tain whether it really fits the patient in the 
erect position. See whether the pessary 
withstands the pressure and weight of the 
superincumbent viscera and the strain ex- 
erted upon it by daily duties. The patient 
should be given definite instruction as to 
her bowels and careful attention to the care 
and cleanliness of the vagina. She should 
be advised to return periodically to the 
physician for inspection, as very often this 
instrument may become displaced, either by 
coitus or constipated stool, and if allowed 
to go uncorrected will cause damage by 
pressure. Instances of injury to the rectum 
and Douglas’s pouch have been reported, 
and cases of ulceration of the vaginal wall, 
with rectovaginal fistula. The patient 


should also be instructed how to remove 
the pessary, should she at any time experi- 
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ence pain or discomfort and not be within 
reach of her physician. By hooking the 
index-finger into the anterior bar, making 
gentle and steady traction downward, the 
instrument will be felt to yield. By turn- 
ing the pessary side upward, it may be 
withdrawn in this position from the vagina. 


Anesthesia in Cardiac Disease and Its 
Complications. 

In the -lnnals of Clinical Medicine for 
May, 1924, SCHISLER and Brown state that 
the chronicity and type of a nephritis, not 
albuminuria, or the presence of casts, are 
the determining factors in operative risk. 

Severe valvular lesions with hypertrophy, 
even though accompanied by hypertension, 
carefully observed, do not always contra- 
indicate general anesthesia. 

Hypertension is reduced during anesthe- 
sia without a subsequent increase. 

A tumor mass may be an important fac- 
tor in the production of hypertension. 

A careful and complete study of cases 
will decrease the number of inoperable 
cases. 

Thorough preoperative examination and 
observation will make for more accurate 
estimations of surgical risks. 





The Abdominal Signs and Symptoms in 
Cardiac Decompensation. 

In the Annals of Clinical Medicine for 
May, 1924, Brooxs states that the drug 
treatment of the abdominal symptoms of 
cardiac disease is admittedly merely symp- 
tomatic in its purpose, but if effectively 
and intelligently carried out it contributes 
tremendously to the comfort of the patient, 
and may become a very large factor in the 
hastened convalescence. 

It is assumed that, in practically all cases, 
digitalis in some form or some kindred 
drug is being employed because of the 
essential basic cardiac condition. We all 


realize that digitalis given to its full effect 
produces, as its first toxic evidence, nausea 
and then vomiting. 


This knowledge has 
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doubtless delayed adequate use of digitalis 
to its best therapeutic result in numberless 
cases. If proper care is taken of the gastro- 
intestinal tract otherwise, it will be found 
that digitalis is much better tolerated, and 
it must always be remembered that the 
gastrointestinal symptoms and its basic 
pathology are the result of these cases of 
defective heart action. He frequently finds 
in cases of cardiac disease, suffering se- 
verely from gastrointestinal and _ other 
abdominal symptoms, that the physician has 
because of this discontinued his digitalis 
group of drugs. When the digitalis is 
administered in proper dosage, the annoy- 
ing abdominal signs and symptoms often 
promptly disappear. Of course digitalis 
produces the symptom of nausea through 
central effect and not as a direct gastro- 
intestinal irritant, nevertheless he finds a 
very great individual variation in the num- 
ber of digitalis frog-units which will be 
tolerated with benefit in various cases ac- 
cording to the form of the drug used. 

His personal preference is primarily for 
a well-standardized tincture, but he finds 
cases which do better on the infusion or on 
the intravenous or subcutaneous forms and 
preparations. It is well worth while to have 
more than one string to the digitalis bow, 
and it is also very well for us all to remem- 
ber that there are cases which will tolerate 
adequate therapeutic doses of strophanthus © 
to the desired effect better than digitalis. 
These cases are the exception, but they 
certainly exist. 

After the digitalis group, probably the 
laxatives are the most essential drugs to be 
used in the relief of the abdominal symp- 
toms and signs which arise in cardiac de- 
compensation. Of all these, the salts of 
magnesium lead in efficiency. Magnesium 
sulphate by the duodenal tube and in ene- 
mata is sometimes useful and there are 
cases in which the daily administration of 
a morning dose of some preparation of” 
magnesiuin sulphate by stomach will give 
the result and the 
Sometimes a fair-sized dose 


maximum minimum 
discomfort. 


of the heavy oxide of magnesia or of 
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the old-fashioned magnesia uste, or even 
of the familiar milk of magnesia, given 
thirty or forty minutes after meals will 
greatly reduce abdominal distention and 
discomfort, lessen edema and ascites, and 
greatly contribute to the relief of the 
patient. Occasionally one will find that 
there are cases in which sodium phosphate, 
or still other of the saline laxatives, will 
give better results, but here again there is 
considerable personal variation in drug 
effect. Every physician is wise enough to 
experiment until he finds that drug and the 
form of it which acts best in his particular 
case. 

Another drug which Brooks finds bene- 
ficial, especially in the long-standing cases 
in which hepatic involvement has become a 
prominent part, is calomel. It may be given 
as a single fair-sized dose every five to ten 
days, preferably followed by a saline laxa- 
tive, but his favorite method of adminis- 
tration is in the form of the old Neimeyer’s, 
Fothergill’s or St. Bartholomew’s Hospital 
pill, known by several names, but equally 
good under any. Each pill consists of 
calomel, powdered digitalis leaves, and pul- 
verized squill, of each 1 grain. A very 
satisfactory method of administering these 
pills is to give one three times daily, once 
or twice each week, during the course of 
the treatment. He only asks that those who 
doubt the efficiency of this preparation try 
it out. 

Diuretics are indispensable in some of 
these cases. They also lessen the depres- 
sion which sometimes appears, perhaps as 
a result of retention of waste products 
which develop in decompensated circulation 
just as in true renal disease. Those diu- 
retics which one first considers are usually 
diuretin and other preparations of caffeine. 
Theocine occasionally acts like a miracle in 
the removal of the surplus fluid in the 
tissues, but in his experience it soon loses 
its efficiency. He believes that, particularly 
of case, best results are 
achieved when the form of drug is fre- 
quently changed. An efficient diuretic, par- 
ticularly useful in heart failure which is not 


in this class 
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generally recognized as such, is quinine. It 
should be given in doses of from 7 to 15 
grains three times daily for a few days at a 
time, alternating preferably with other 
diuretics. It seems to act particularly well 
in auricular fibrillation in conjunction with 
digitalis, which is itself one of the very best 
of the diuretic group. 





The Value of the Malaria Treatment of 
General Paralysis. 

In the Lancet of May 17, 1924, Yorxe 
and Macrie state that up to the time of 
writing a sufficient period has elapsed to 
enable a judgment to be formed regarding 
the effect of the malaria treatment in re- 
spect of 84 patients suffering from general 
paralysis. In presenting these results they 
have relied on the judgment of the medical 
officers in charge of the patients at the 
various mental hospitals. Of the 84 patients 
treated 14 have died, most of them imme- 
diately, or shortly, after the completion of 
the course of malaria treatment; although 
all these cases had been treated with quinine 
before death and parasites had disappeared 
from the blood, nevertheless it is impossible 
to affirm that in none of them was death 
accelerated by the malaria. No noticeable 
change in mental or physical condition has 
been observed in 20; with regard to these 
cases, however, it is to be borne in mind 
that in the ordinary course of events many 
of them would now be dead. In ten there 
is definite physical improvement, but no 
change in the mental condition. In 17 there 
is great physical and distinct mental im- 
provement. Finally, in 23 the mental and 
physical improvement has been so great 
that the patients have been, or are about to 
be, discharged from the mental hospitals. 

In a number of the cases the improve- 
ment has been maintained for many months 
—in some for as long as a year—and quite 
a number are back at their old occupations. 
As time goes on, it may be found possible 
to discharge still others of these 84 cases, 
for, as Wagner-Jauregg writes, “The maxi- 
mum of the improvement does not manifest 
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itself at once at the end of the period of 
fever but does later. On the contrary, 
the improvement continues often for a long 
period, so that in many cases the result 
seemed to be an incomplete one, whereas 
later a complete remission came to pass.’ 
Whether the improvement is temporary or 
permanent only time can decide, but the 
results already achieved can only be re- 
garded as remarkable when it is realized 
that no patient suffering from general par- 
alysis had previously been discharged from 
the mental hospitals in question. 





The Treatment of Gastric and 


Duodenal Hemorrhage. 


In an editorial on this subject the Med- 
ical Journal and Record of May 21, 1924, 
states that perhaps in no other condition 
has there been so wide a divergence of 
opinion regarding treatment as in severe 
gastric and duodenal bleeding. The phy- 
sicians have held firmly to the view that 
medical measures are almost universally in- 
dicated, and that to operate when severe 
hemorrhage was going on was directly con- 
trary to sound practice. At a combined 
meeting of the Sections of Medicine, Sur- 
gery, Therapeutics, and Pharmacology, of 
the Royal Society, held in London on March 
5 last, a paper on this subject was read by 
H. J. Paterson and gave rise to considerable 
discussion. Although a surgeon, Paterson 
took the stand that surgical treatment of 
acute hematemesis was unjustifiable, and 
his argument, stated briefly, is that in treat- 
ing cases of hematemesis, inaction is often 
the wisest and possibly the only safe course, 
although always the most difficult. 

In the discussion which followed, di- 
vergent opinions were expressed. Sir Wil- 
liam Willcox drew attention to the risks 
attending the administration of morphine, 
pointing out that patients suffering from 
cirrhosis of the liver, alcoholic or syphilitic, 
were peculiarly susceptible to the toxic ef- 
fects of the drug, and the same held good 
with chronic nephritis. He thought that the 
giving of morphine hypodermically as a 
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routine practice in cases of gastric and 
duodenal hemorrhage should be discour- 
aged. It was a good plan to promote the 
coagulation of the blood by giving calcium 
salts in the manner advocated by Vines and 
Grove. In long-continued symptoms he be- 
lieved, as a rule, in operative measures. A. 
F. Hurst was strongly in favor of medical 
measures, stating that he had only once had 
occasion to call in a surgeon to save the life 
of a patient suffering from bleeding from 
a gastric or duodenal ulcer. R. P. Row- 
lands had faith in radical operative meas- 
ures, while Izod Bennett thought that the 
immediate treatment of these cases should 
be left entirely to the physician. 

In the discussion the surgeons advocated 
operation, and the physicians for the most 
part medical treatment. It was generally 
agreed that old sclerosed gastric ulcers with 
a history of chronic pain and thickened 
vessels should be treated surgically. Some 
of the surgeons thought that if operation 
were undertaken at all on a bleeding gastric 
ulcer, it must be a direct and drastic attack 
on the ulcer, its separation from pancreas 
or liver, and its destruction either by ex- 
cision or cautery. It was pointed out that 
in hemorrhage from a duodenal ulcer there 
is a much greater tendency to early and re- 
peated recurrence of the bleeding, and con- 
sequently it is more immediately serious 
than gastric ulcer. 

The point held by Paterson was that oper- 
ation should not be undertaken during acute 
hemorrhage, but that the interval between 
the hemorrhage and the operation should 
be at least three months. 
to be on his side. 

The question of whether to operate dur- 
ing severe hemorrhage from gastric or duo- 
denal ulcer is important, and it would be in- 
structive to obtain the opinions of surgeons 
and physicians in this country on the sub- 
ject. Sir Berkeley Moynihan is averse to 
medical treatment, and according to two 
articles on gastric and duodenal ulcer issued 
recently from his pen, the operative mor- 
tality is low. But there is much to be said 
for Paterson’s contention that it is danger- 


Statistics seem 








736 THE THERAPEUTIC GAZETTE 


ous to operate when a gastric or duodenal 
ulcer is acutely bleeding. It may be pointed 
out that Paterson holds that in chronic or 
recurrent hematemesis operation should, as 
a rule, be deferred for two or three months 
after the last hemorrhage, according to the. 
condition of the patient. It is well that this 
matter should be discussed from all angles, 
as it is only in this way that even an ap- 
proach to an agreement can be arrived at. 

It may be added that at a meeting of the 
Surgical Section of the Royal Academy of 
Medicine in Ireland, held on February 29 
last, James Sherren, one of the best known 
surgeons of London, gave an address on 
disease of the stomach and its surgical 
treatment, in which he laid stress on the 
need for recognition and thorough medical 
treatment of acute ulcers, in order to pre- 
vent the chronic type. In acute cases, with 
hematemesis, he said an operation should 
never be performed. 


Ultra Modern Infant Feeding. 


The Boston Medical and Surgical Journal 
of June 5, 1924, in an editorial on this sub- 
ject, states that the trend of the times in 
pediatric advance, with especial reference 
to infant feeding, seems to be to find out 
how much the infant’s digestive organs can 
stand. Protein milk, dried milk and lactic 
acid milk have come to stay, and it has 
been demonstrated that they are more di- 
vestible than other forms of milk, breast 
milk always excepted. Breast milk has not 
Leen tampered with excessively as yet, but 
there is no doubt that the eager eyes of the 
investigators will soon be turned that way. 
Cereals and green vegetables are being 
added to the dietary at even more tender 
ages. Eggs, once forbidden before the 
eighteenth mouth, are now considered by 
some as the last word in the prevention of 
rickets in the very young. 


Milk is now being acidified by the addi- 
tion of commercial lactic and even hydro- 
chloric acid—imagine the horror with which, 
a few years ago, the thought of the acidifi- 
cation of milk would have been greeted— 


and now Hess and Matzner (Journ. A. M. 
A., 82, 1604, May 17, 1924) report on the 
value of milk acidified with lemon juice 
and combined with egg-yolk. Fame awaits 
the bold investigator who can rear an infant 
on vinegar and lobster with, perhaps, a 
dash of salad dressing; and the indications 
seem to be that he may be successful. Other 
investigators, we have been given to under- 
stand, have found a practical substitute for 
cow’s milk in boiled liver soup. There are 
many foodstuffs scattered through the 
world, and their application to infancy 
opens up unlimited fields of research. 

Delicate as the infant’s digestive faculties 
have been wont to be considered, there is 
no doubt that their limits of safety have a 
wider range than our grandfathers thought 
or dreamed of. Most of the investigators 
along lines of infant feeding have mixed 
their messes with the aid of common sense. 
There is some danger that others, fired with 
the same enthusiasm, may try and advocate 
methods beyond the bounds of reason. The 
proof of the pudding is in the eating, and 
the best guarantee of a feeding system 
would be the observation, at five years of 
age, of the children who have been brought 
up upon it. 





Intracardiac Injection of Adrenalin. 


In the British Medical Journal of May 
10, 1924, ReEp states that the following case 
tends to support the opinion that adrenalin 
administered by injection into the heart is 
very greatly superior to the usual cardiac 
stimulants in cases in which there is a sud- 
den failure of that organ. He tells us that a 
young, exceptionally well built Chinese male 
was carried into his office on the back of 
another man. He was breathing rapidly, 
his whole skin was cyanosed, and he was 
obviously in a very serious condition, though 
able to sit up and to talk. The apex beat 
of the heart was slightly displaced outward ; 
no murmurs were heard; the legs were 
slightly edematous. The temperature was 
subnormal, and nothing else of note was 
found. He was bled a few ounces and in- 











PROGRESS IN THERAPEUTICS 737 


jections of ether, digitalin, and camphor 
given. There was no noticeable improve- 
ment. His condition got worse until there 
was no pulse felt at the wrist, and finally 
he appeared on the very point of dissolu- 
tion, respiration being jerky, extremely 
shallow, occurring once in about every 
twenty seconds, and accompanied by spasm 
of the facial muscles. 

About 2% cc of 1-in-1000 adrenalin solu- 
tion was then injected with a serum syringe, 
using a needle 1% inches long, introduced 
up to the hilt into a point about one inch 
below and one inch internal to the left 
nipple. - The effect was extraordinary. The 
heart at once commenced to beat forcibly, 
whereas previously it had been impossible 
to feel or auscultate the apex beat. The 
respiration improved, and the man was able 
to recognize his friends, say a few words, 
and suck greedily from a piece of moistened 
cotton introduced into his mouth. He an- 
nounced that he felt better. 


ol 


After about a quarter of an hour the 
whole sequence of events was repeated, the 
man again appearing on the point of dis- 
solution and recovering after the injection 
of about 2 cc of adrenalin solution so that 
he could talk, suck, and recognize his 
friends. A third time he relapsed. About 
2 cc was again injected. This time he did 
not recover consciousness, but the same 
forcible apex beat was felt and the respira- 
tion improved. The relapse came more 
quickly, and further injections were not 
given. He died after about two hours. A 
vague history was obtained of about three 
weeks’ illness accompanied by swelling of 
the legs, getting better and worse. It was 
stated that he had only become seriously ill 
that day. No post-mortem examination was 
possible. 

Reed thinks it would be interesting to 
know whether adrenalin has been used in 
this way in syncope due to administration 
of anesthetics. 





Surgical and Genito 


Trigeminal Neuralgia and Gliomas of 
the Brain. 


Under a different title, namely, “Some ot 
the More Common Neuro-surgical Condi- 
tions,’ Sacus (Illinois Medical Journal, 
February, 1924) discusses particularly tri- 
geminal neuralgia and brain tumors. Bear- 
ing on the former of these maladies he 
comments on the advance made in the sur- 
gical treatment of neuralgias. To-day there 
is practically no mortality or less than one 
per cent. The most difficult problem cen- 
ters now about the correctness of the diag- 
nosis. We have all had the trying experi- 
ence occasionally that in spite of a tech- 
nically perfect operation, as proven by the 
complete anesthesia of the region supplied 
by the fifth nerve, the patient still has pain. 
In almost all these instances the diagnostic 
error is that one of those very peculiar 
nasal neuralgias, to which Sluder of St. 


-Urinary Therapeutics 


Louis first drew attention, has been mis- 
taken for a true tic-douloureux. How can 
this error be avoided in future in the doubt- 
ful cases? The most effective method is 
to inject one of the affected branches with 
alcohol to see if this temporarily relieves the 
pain. If it does, it is undoubtedly a true 
tic-douloureux, and operation on the pos- 
terior root of the Gasserian ganglion then 
always results in a cure. If injection of a 
branch does not give relief, cocainization 
of the sphenopalatine ganglion, as devised 
by Sluder, as a rule clears up the diagnostic 
dilemma. 

The nasal neuralgias, however, are not 
the only conditions which simulate tic- 
douloureux. The others are inflammatory 
conditions about the face and jaws, in- 
fected or impacted teeth, tumors on the 
jaws or gums, retropharyngeal tumors, or 
intracranial tumors pressing on the Gas- 
serian ganglion—so-called Gasserian gan- 
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glion tumors. All these must first be 
excluded. None of these are difficult to 
recognize when once thought of, with the 
exception of the Gasserian ganglion tumors. 
The symptoms and signs that are charac- 
teristic and differentiate the condition 
from tic-douloureux are constant pain in 
the distribution of the fifth nerve, not pain 
occurring in paroxysms; paralysis of the 
motor branch of the fifth nerve; anesthesia 
or hypesthesia in the distribution of the 
fifth nerve. f 

Before resorting to an operation on the 
posterior root of the ganglion, which al- 
ways remains a formidable operation even 
if not dangerous as it formerly was, the 
surgeon must satisfy himself, even after he 
has decided he is dealing with a trigeminal 
neuralgia, whether the disease is severe 
enough to warrant the radical operation or 
whether palliative measures are indicated. 
When but one branch is involved, an alco- 
hol injection should almost always be tried 
first. As a rule, the pain returns within 
one to two years. 

The operation on the posterior root of 
the ganglion has replaced the earlier opera- 
tion of removal of the ganglion itself. It 
is somewhat easier, requires a smaller ex- 
posure, and accomplishes all that removal 
of the ganglion did. It has, furthermore, 
certain advantages, for it makes it possible 
to save the motor branch of the fifth nerve, 
thus avoiding paralysis of the muscles of 
mastication on one side, which does not 
in any way interfere with mastication but 
at times annoys particularly sensitive pa- 
tients; and very recently a slight technical 
improvement has made it possible in se- 
lected cases to save the fibers of the 
ophthalmic division, thus avoiding anes- 
thesia of the cornea. 

Though this operation has practically no 
mortality, there are postoperative results 
that may be annoying, and it is well to 
keep these in mind. 

Some of these patients, after operation, 
are annoyed by the numbuess of the face, 
which is an inevitable accompaniment of 
the operation. It feels “woodeny,” or 
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“thick,” or at times they say it feels 
“crawly.” The vast majority of patients 
very soon grow accustomed to this. There 
is nothing to do for it. 

A much more serious complication oc- 
casionally occurs, namely, paralysis of the 
facial nerve with consequent inability to 
close the eyelid. Fortunately the facial 
nerve recovered in all three cases observed 
by the writer, but during the period of re- 
covery the eye was in a very precarious 
condition. The cornea becomes anesthetic 
as a result of the extirpation of the fifth 
nerve, and a corneal ulcer is almost un- 
avoidable. These ulcers may be difficult to 
heal, and the codperation of an ophthal- 
mologist, who understands the difficulty of 
the problem, is necessary. If certain sim- 
ple precautions are followed, patients will 
have no trouble. The precautions are 
these: First, having the anesthetist keep 
the eye covered so that no ether fumes 
come in contact with the cornea; second, 
covering the eye at the end of the operation 
so that the patient cannot touch his anes- 
thetic eyeball; and third, instructing the 
patient how to wash out his eye with salt 
solution in an eye cup to remove irritating 
particles that he cannot feel because of the 
anesthesia of the cornea. 

When a sensory nerve is destroyed, the 
muscles which receive their sensory supply 
from it lose their tone, but the muscle still 
can be moved. Occasionally, for a few 
days, one may see such lack of tone, but 
that is not a facial paralysis, for all the 
muscles innervated by the seventh nerve 
can be moved. Rarely a true facial pa- 
ralysis occurs, the cause of which has oc- 
casioned much discussion, but when it 
occurs the picture is a very different one. 

As to glioma of the brain, specialization 
has advanced the treatment and improved 
the results tremendously. The operations 
have a mortality varying between ten and 
fifteen per cent, though the permanent 
cures are much lower than the operative 
recoveries. A tumor that only infiltrates, 
but never metastasizes, is more amenable to 
treatment than one that metastasizes as 














well as infiltrates. Gliomas never metas- 
tasize, and only some of them infiltrate. 
Quite a few are sharply defined and can be 
cleanly enucleated, and others are cystic, 
and the growing portion of the tumor is a 
small nubbin on the wall of the cyst which 
can readily be removed and a permanent 
cure thus be effected. 

The gliomas constitute fully forty-five 
per cent of all brain tumors. The history 
very frequently will enable one to predict 
the nature of the tumor. There are gliomas 
that are present for a long time, but in the 
vast majority of cases the symptoms de- 
velop rapidly, sometimes in four to six 
weeks, and therefore it is essential to recog- 
nize them early, for they may grow at an 
amazing rate. 

The second most frequent growth in the 
brain is the endothelioma. The gliomas 
and endotheliomas together comprise be- 
tween sixty and seventy-five per cent of 
all tumor cases. The rate of development 
of the disease is the great distinguishing 
feature between gliomas and endotheliomas. 
If a patient develops brain tumor symptoms 
rapidly he has almost certainly a glioma; if 
the symptoms develop slowly, it may be an 
endothelioma, though once in a_ while 
gliomas develop slowly, especially if they 
are cystic. 

Diagnostic methods may be summed up 
under four headings: (1) A neurological 
history. (2) Neurological examination, 
which includes, of course, very careful eye 
fields. (3) X-ray. (4) Air injection of 
the ventricles. 

The first two still are the most impor- 
tant methods we possess. The +-ray may 
be a valuable aid, and air injection may be 
a further aid, but the latter is by no means 
an infallible method. In fact, air injection 
has rarely helped, is attended by some risk, 
and in one instance, at least, was the cause 
of death. 

The initial symptom and the sequence of 
symptoms are of vital importance, particu- 
larly in aiding in the localization. 

Unless you have positive evidence of 


PROGRESS IN THERAPEUTICS 


syphilis, don’t lose precious time by giving 








antisyphilitic treatment; gummas of the 
brain are much rarer than tumors. In 
over three hundred and fifty craniotomies 
for suspected tumor the author only found 
three cases of gumma. The second “don’t” 
is not to use lumbar puncture in cases that 
are clearly tumor cases, as shown by the 
severe headache, changes in the eye 
grounds, or evidence of marked increased 
intracranial pressure on x-ray. In such 
cases lumbar puncture is a real danger, and 
has been responsible for a number of un- 
reported deaths. 

The neurological examination is our sec- 
ond great aid, and the more carefully and 
thoroughly this is made, the larger will be 
the number of accurate diagnoses. No one 
feature of this examination is of greater 
importance than a careful study of the eye 
fields. 

What is the status of the x-ray? This 
must be considered from two points of 
view, as a diagnostic and as a therapeutic 
agent. In diagnosis it may help tremen- 
It may cinch a doubtful diagnosis, 
and in a small percentage of cases may 
show a tumor shadow, but as a rule it only 
shows the result of intracranial pressure, 
convolutional markings, areas of thicken- 
ing or thinning of the skull, deformities of 
the sella turcica. When, however, air in- 
jection of the ventricles is performed, the 
x-ray gives much more information, for 
the shape of the ventricles and the way and 
extent to which they are dilated may help 
to determine the location of a tumor. When 
used cautiously it is a method we must em- 
ploy whenever simple diagnostic methods 
have failed. 

- Very powerful s#-ray, as a therapeutic 
agent, is the most recent addition to our 
armamentarium. The Coolidge tube, with 
the two hundred thousand volt current, 
seems to do extraordinary things. It stops 
certain gliomas from growing, or destroys 
what remains of them. It seems most 
promising, but it has not yet reached the 
stage where it supplants the surgery of 
brain tumors. At present it should be used 
postoperatively. 
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Suction Tonsillectomy. 


WartnG (Medical Journal and Record, 
Feb. 6, 1924) notes that suction tonsillec- 
tomy should almost, if not completely, 
eliminate the all too frequent pulmonary 
abscess following this operation; if, as 
seems the consensus of opinion to-day, this 
complication is due to or resultant from 
aspiration into the air passages of gross 
infective masses of tonsillar exudate or pus. 
With the first application of the suction cup 
to tonsils, they are vacuum cleaned of some- 
times astonishing amounts of pus or foul- 
smelling exudate, often completely con- 
cealed in the tonsillar crypts. 

To eliminate the only technical difficulty 
encountered in the development of suction 
tonsillectomy and render the technique not 
only simplicity itself, but one hundred per 
cent perfect on all types and sizes of ton- 
sils, tonsil suction tubes of special design 
were perfected. These tubes of clear glass, 
with a rubber tubular handle for ease of 
manipulation, have a straight shaft of about 
eight inches in length, terminating in a bul- 
bous head set at about right angles to shaft, 
with a smooth sloping shoulder falling in 
sharply to a full oval aperture perpendicu- 
lar in its longest diameter. The suction 
tube is connected to a suction pump by a 
flexible rubber tubing of about four feet 
length and about one-quarter inch diameter, 
fairly stiff in body so as not to collapse 
when suction is on; the end of the rubber 
tubing is simply slipped on and off the 
shaft of the suction tube to make or to 
break suction. With a little practice the 
operator quickly selects a tube of sufficient 
mouth size to include the given tonsil to 
be enucleated. 

A Waring tonsil suction tube of size suit- 
able for the given case is selected from the 
set, and connected up to the suction pump 
by the flexible rubber tubing above de- 
scribed. The loop of a tonsil snare wire 
is now threaded over the bulbous head of 
the suction tube, and allowed to hang freely 
suspended from the shaft until required. 
A fairly heavy snare wire, about a No. 8, 
is best, as the dull wire pinches rather than 
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cuts its way through the tissues joining 
the tonsil to throat structures proper, thus 
giving a more hemostatic effect. Any type 
of tonsil snare may be employed. 

Under direct inspection the bulbous 
mouth of the suction tube is now carried 
into the mouth, and its aperture placed be- 
tween the pillars and over the tonsil to be 
enucleated; the clear glass and clean field 
enables the operator to see exactly the situa- 
tion at every stage. Suction is now turned 
on, when it will be seen that the tonsil is 
drawn completely out of its bed and held 
in the mouth of the suction tube in a semi- 
inverted position. 

There is no type of tonsil the operator 
cannot get easily and cleanly by suction 
tonsillectomy. 

It will be found the tonsil is practically 
shelled out cleanly with its capsule in a 
completely inverted position, the dull wire 
of the snare loop completing the inversion 
produced by the suction tube. Where the 
ordinary snare is employed, the right hand 
holds the suction tube throughout, but 
where a ratchet snare is employed, the suc- 
tion tube is released as soon as the snare 
loop is tightly engaged around the base of 
the tonsil, and both hands are then em- 
ployed to steady and complete enucleation 
with the snare. It will be found the fossz 
are left clean, other throat structures unin- 
jured, and the operation practically blood- 
less in every case; except, of course, pa- 
tients of hemophiliac tendencies, which 
should be determined in advance, if possi- 
ble, by blood coagulation time tests. 


Observations on 200 Tonsillectomies. 


Rosinson (Illinois Medical Journal, 
March, 1924) urges that before tonsillec- 
tomy be performed carious teeth, pyelitis, 
secondary anemia, nephritis, sinusitis and 
refractive errors must be ruled out as 
wholly or partially responsible for the 
symptoms for which tonsils and adenoids 
may be blamed. He holds that operating 
for trivial or fanciful reasons or incomplete 
removal constitutes the reasons for failure. 














The results are accounted good when 
the presenting symptom for which opera- 
It is 
obviously difficult to accurately evaluate 
results, because the 


tion was performed has disappeared. 
symptoms in many 
cases overlap; in some instances, as in en- 
docarditis, the best result hoped for is to 
check a diseased process after damage has 
already occurred. 

Many patients included under a group 
particularly and chiefly characterized by 
recurring sore throats, might be placed in 
the mouth-breather group, in the cervical 
adenitis group, or otitis group. There has 
been an endeavor to classify the indications 
for operation and correlate the results on 
the basis of the presenting symptoms, or the 
most outstanding complaint. 

The results were best in those whose ton- 
sils and adenoids were the cause of or pre- 
disposed to recurring infections in the 
throat or ears and in those suffering from 
obstructive symptoms, where the symptoms 
were at the site of the infection rather than 
removed from it. Thus in 84 patients, 45 
adults and 39 children, operated on for re- 
curring sore throats, 76 were attended with 
good results. not mean that 
none of those has had a sore throat since 


This does 


operation, but that the number and severity 
of the attacks have been so greatly reduced 
as to be classed as normal for this area. 

Of 34 operated on for obstructive symp- 
toms, 29 were relieved and five were not 
benefited sufficiently to class as good results. 

Of the 20 cases operated on for re- 
curring ear infections, 18 were attended by 
good results, and only two showed no im- 
provement. 

Ten patients were operated on for re- 
curring attacks of bronchitis and head colds. 
Five of these were very definitely benefited. 

Cervical adenitis was an indication-in one 
adult and eight children, five of whom 
gave good results. 

Of nine adults on whom tonsillectomy 
was performed, six were cured of arthritis. 

Five cases had suffered from at least one 
attack of acute Three 


rheumatic fever. 


cases did not show sufficient improvement 
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One of 
these, a young man of twenty-eight, had, 
besides large infected tonsils, a vesiculitis 
and prostatitis of two years’ standing, with 
arthritis of both ankles, right wrist, back, 
and knees. The other two cases in this 
group classed as unchanged were both of 
the chronic polyarthritic type. 


to be classed as good results. 


Of the six adults suffering from myo- 
carditis, improvement which was marked 
enough to be classed as good occurred in 
four cases. There had been with each 
attack of tonsillitis in these cases an ex- 
acerbation of the cardiac symptoms which 
disappeared after operation. 

Five adults suffering from neuritis were 
operated on for diseased tonsils. Three of 
these obtained excellent results; there were 
coexisting pathological changes present in 
two of these, to the eradication of which 
improvement must be at least partially 
ascribed. 

Two of three little girls with well-defined 
chorea were free from symptoms at eight 
and thirteen months following tonsillec- 
one child was taken out of school 
for one term, and both were placed on 
medicinal and hygienic treatment. 

The third case, in which the chorea was 
associated with endocarditis, had relapses, 
and while not classed as a good result, 
shows a justifiable improvement. 

Some of the most gratifying results in 
this series were in children suffering from 
malnutrition, which was usually associated 


tomy; 


with nervousness and obstructive symptoms. 
Of nine children from the ages of five to 
eleven, all were benefited, and eight began 
to pick up weight and showed general im- 
provement very soon after removal of ton- 
sils and adenoids. A dietetic and hygienic 
régime was also instituted, and phosphor- 
ized cod-liver oil was administered. 

One patient twenty-nine years old in the 
group operated on for endocarditis, had 
been employed in a brick-yard pushing 
heavy cars of brick. Aside from repeated 
attacks of tonsillitis he had never been sick. 
He complained of dyspnea, which was al- 
ways worse after a sore throat, becoming 
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so marked as to finally incapacitate him. 
The cardiac apex was beyond the nipple 
line, with loud double mitral murmurs, 
accompanied by a low-grade temperature. 

After removal of the tonsils, which were 
large with numerous concealed foci of sup- 
puration, a marked improvement was noted 
in the heart and general condition, with a 
gradual decrease to normal of cardiac dul- 
ness; he was able to resume his work in 
six months, and has continued at it for two 
years. All four patients in this group were 
benefited, and two decidedly so. 





The Treatment of Collapse. 

Crire (Wisconsin Medical Journal, 
March, 1924) observes that daily in the 
hospital wards are encountered patients 
whose shrunken dejected faces, depressed 
circulation, failing respiration, cold clammy 
skin, and extreme muscular and mental 
weakness betray the fact that unless some 
immediate method of restoration is applied, 
the prostration will progress to dissolution. 

The processes of exhaustion may be so 
overwhelming as to overcome every effort 
to restore the patients. A patient may enter 
the hospital with acute hyperthyroidism and 
die; the cause of death is hyperthyroidism, 
but that fact does not explain the mechan- 
ism of death. Whether the individual who 
dies is young or old, whether death is 
sudden and unexpected or is the result of 
protracted disease, in no instance does the 
cause of death give any clue to the mechan- 
ism of death. 

Understanding of the fundamental differ- 
ence between the quick and the dead upon 
which any final interpretation of the opera- 
tion of the organism must be based has 
been hopelessly checked by failure to attack 
efficiently the problems presented by the 
transformation of energy—the life cycle— 
within the unit cells themselves. 

The unit cells of the erganism are electro- 
chemical mechanisms; therefore the organ- 
ism as a whole is an_ electrochemical 
The life and function of an 
electrochemical mechanism depend upon 


mechanism. 





THE THERAPEUTIC GAZETTE 


the maintenance of a difference of potential 
between a part of highest potential and a 
part of lowest potential, with varying po- 
tentials within the circuit, whereby selec- 
tive activities may be effected. In the 
animal organism the brain is the part of 
highest potential—the positive pole—and 
the liver the part of lowest potential—the 
negative pole. 

In accordance with this conception, ex- 
haustion is the result of a diminution of the 
difference of potential between the poles 
of the organism, this diminution being due 
primarily to a decrease in the potential in 
the brain, which in turn results from a de- 
creased difference in the potential in its 
constituent cells. This conception explains 
the identity of the phenomena of exhaustion 
and the progressive stages of exhaustion to 
“shock.” When the difference in potential 
reaches zero, the organism is dead. 

The maintenance of the integrity of elec- 
tric cells of the type of these which consti- 
tute the animal organism requires the fol- 
lowing elements: 

1. Abundant water. 

2. Abundant oxygen. 

3. Maintenance within a normal range of. 
the permeability of semipermeable mem- 
branes. 

4. Maintenance of optimum temperature. 

5. Avoidance of prolonged continuous 
activity. 

6. Rhythmic periods of comparative nega- 
tivity for recharging. 

In the human electrochemical mechanism 
these requisites may be supplied by the fol- 
lowing measures : 

1. The administration of abundant water 
by mouth, by rectum, by hypodermoclysis. 

2. The promotion of oxygenation by in- 
creasing the amount of blood in circulation 
by means of transfusion and by promoting 
the heart action by means of courses of 
digitalis. 

3. The maintenance of the permeability 
of cell membranes within the normal range 
by the avoidance of lipoid-solvent anesthe- 
tics—ether or chloroform; by the use of 
nitrous-oxide-oxygen anesthesia only to the 

















stage of analgesia, placing the main reliance 
upon local anesthesia; by the infliction of 
minimum trauma; by the utmost possible 
avoidance of every physical and emotional 
disturbing factor. 

1. The maintenance of an optimum tem- 
perature by the selective internal and exter- 
nal use of heating or cooling agents. 

5. The avoidance of prolonged continu- 
ous activity and the production of a state 
of negativity by environment control and 
by narcotics. 

Patients who on their admission to the 
hospital have a thready pulse and an abdo- 
men either distended and rigid or filled 
with fluid, pus or blood, are immediately 
quarter-grain of morphine with 
1/50 of a grain of atropine, large quantities 
of water (2000 to 4000 cc by hypodermocly- 
sis through two needles in the pectoral 
muscles), and a blood transfusion. They 
are placed in a modified Fowler’s position ; 
large hot abdominal packs are applied, and 
if there be vomiting gastric lavage is prac- 
ticed. 

If the patient be already in the early stage 
of dissolution, his condition will not be im- 
proved by these emergency measures. The 
pulse will become continuously fainter; the 
anxious psychic state will pass on to de- 


given a 


lirium, the delirium to unconsciousness, the 
unconsciousness to death. 

On the other hand, if the process of dis- 
solution is not initiated and the pulse and 
general condition of the patient shows im- 
provement within the first hour, a decom- 
pressing operation is performed in the pa- 
tient’s room without moving him from his 
bed. 

Within this crucial first hour, certain 
observations which may be made are of 
special import. A subnormal rectal tem- 
perature or a leucopenia is ominous. In a 
case of hemorrhage, leucocytosis is of high 
importance as it appears earlier than a low- 
ering of the blood count or of the hemo- 
globin estimation. 

A limited objective of a decompression 
operation depends upon the primary cause 
of the crisis, the imperative caution in each 
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case being to quit the moment that objec- 
tive has been achieved. Thus in a case of 
gangrenous appendicitis make no attempt to 
search for the appendix but establish drain- 
age, and quit. In the case of a gangrenous 
gall-bladder, make an incision over the 
center of the most tender and most rigid 
area, disturbing the new adhesions as little 
as possible, open the gall-bladder, provide 
the simplest drainage, and quit. In a case 
of acute pancreatitis, establish drainage and 
quit. In the case of a perforating gastric 
or duodenal ulcer, suture the perforation, 
establish a suprapubic drain if there is 
much fluid, and quit—without performing a 
gastroenterostomy. In the case of an extra- 
uterine pregnancy, evacuate the blood, ex- 
cise the tube, and quit. In the case of a 
ruptured spleen, if it is at all safe to do so, 
excise the spleen—otherwise use a mattress 
suture to prevent a recurrence of the hemor- 
rhage. At any cost, a visceral perforation 
must either be closed or brought into the 
wound. In a case of grave intestinal ob- 
struction, in accordance with the plan of 
Summers, decompress the small intestine at 
a high point to minimize absorption of the 


-toxins, and quit. 


Avoid every needless disturbance of the 
patient. 

Avoid any attempt to move the bowels in 
the acute stage of peritonitis. Use small 
enemata, not cathartics, after the acute 
stage has passed. 

Avoid the continuance of morphine be- 
yond the critical stage, but do not hesitate 
to give enough morphine until the critical 
stage has passed. 

The importance of the time factor in 
these acute crises should be emphasized. 
It was noted in war experience that with 
most abdominal wounds contamination pro- 
gressed to infection in ten hours; that the 
recovery rate of all operations performed 
within ten hours was practically uniform; 
but that the mortality rate of operations 
performed more than ten hours after the 
wound was received rose in geometric 
progression. 

In cases of perforated gastric or duodenal 
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ulcer, in particular, the most important sin- 
gle factor is the time factor. 

In cases of ruptured appendix or rup- 
tured gall-bladder the time factor is of even 
more importance, since in these cases pus 
is discharged into the peritoneal cavity. 

In a case of internal hemorrhage, as from 
a gastric or duodenal ulcer, its immediate 
arrest may be accomplished by utilizing the 
following principle in biologic adaptation: 

As a defense against death from hemor- 
rhage a mechanism has been evolved for 
increasing the coagulation of the blood as 
the death point approaches. It is logical, 
therefore, to utilize the fainting point clin- 
ically as an indication that the blood-pres- 
sure is sufficiently low for the hemorrhage 
to be arrested by coagulation. The patient 
being kept under continuous observation 
and control, an attempt is made to bring 
him to the fainting point by having him 
propped nearly upright in bed. If the up- 
right position does not produce blanching, 
a thready pulse and a moist forehead, then 
the blood may be sequestered in the .ex- 
tremities by adjusting a tourniquet around 
the thigh just tightly enough to block the 
venous but not the arterial flow. In this 
way enough blood may be tentatively re- 
moved from the general circulation to re- 
duce the blood-pressure until the fainting 
point is reached. The length of time this 
point should be maintained is empiric, but 
a brief period is sufficient to assure the 
formation of a secure clot at the bleeding 
point. Not only are the open vessels 
plugged, but the patient has left in his body 
plenty of blood to flood the blanched brain 
when the bandages are released and the 
posture altered. 

In a case of deep jaundice from biliary 
obstruction, if the gall-bladder contain bile, 
its decompression should be accomplished 
slowly by an intermittent unclamping of the 
rubber drain. Morphine is contraindicated 
in jaundice for the reason that the function 
of the liver is depressed by narcotics, espe- 
cially morphine. 

In contrast with the limited objective 
attained by the primary treatment of these 
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grave cases, if the patient is presented at 
a sufficiently early stage, he is taken at once 
to the operating-room and a definitive op- 
eration for complete cure is performed. 
In the presence of the slightest uncer- 
tainty as to the outcome, however, the 
patient should be given the advantage of 
the protective measures, thus increasing his 
reserves in advance of the emergency. 





The Use of Hypertonic Saline Solutions 
in Increased Intracranial Tension. 


Conen (British Medical Journal, March 
8, 1924) quotes the experiments of Weed, 
McKibben, Foley and Putnam to the effect 
that hypertonic saline solutions, whether 
introduced into the brain, stomach, or the 
rectum, markedly lower cerebrospinal pres- 
sure. Cohen states that if 20 cc of a 30- 
per-cent sodium chloride solution be in- 
jected intravenously, within five to ten 
minutes there is, after a preliminary feel- 
ing of burning in the head, an almost ¢om- 
plete cessation of headache. Six cases of 
inoperable cerebral tumor were treated in 
this way and in each case relief was ob- 
tained. This period of freedom lasted from 
ten hours to two days, but in most cases 
an intravenous injection every third day 
kept the patient free from headache. Two 
cases of acute meningovascular syphilis 
showed similar relief of pain. 

The effect of giving salt by the mouth 
was found to be much less prompt and 
marked than was the case when it was 
given by the vein. During the course of 
acute infections, especially influenza, men- 
ingeal symptoms may appear, due to 
“meningismus’—that is to say, an increased 
formation of cerebrospinal fluid without 
infection of the meninges. Professor Abram 
and others have shown that withdrawal of 
cerebrospinal fluid by lumbar puncture 
rapidly relieves this condition. Wegeforth 


and Latham objected to this procedure on 
the grounds that if a pneumococcal septi- 
cemia be experimentally induced in rab- 
bits, lumbar puncture increased the inci- 
dence of meningitis in animals so treated, 











apparently by drawing organisms toward 
the choroid plexus. Though the clinical 
opportunity has not yet arisen, it is obvious 
that hypertonic saline given intravenously 
would be free from this objection in the 
meningismus of acute infections; in fact, 
as Weed’s later work shows, there would 
be a tendency for the organisms to be 
dragged away from the choroid plexus, 
for the current would be, not from blood 
to fluid as in the case of spinal puncture, 
but from fluid to blood. 

The first on which hypertonic 
saline was tried was a girl who had been 
operated on for a tumor of the cerebello- 
pontine angle, by the subtentorial route. 
Subsequently a hernia as large as a Jaffa 
orange developed; it. was associated with 
headache, vomiting, vertigo, and marked 
ataxia. Not only did hypertonic salines 
cause a disappearance of the headache, but 
also a marked improvement in the other 
symptoms, especially the gait; at the same 
time the size of the hernia decreased and 
it became much softer. This marked 
amelioration of the patient’s condition con- 
tinued for two months during her stay in 
hospital, an injection being given every third 
or fourth day. 


case 





Effect of Structural Changes in the 
Lumbar and Pelvic Regions on 
the Sciatic Nerve. 

Cuapret (California and Western Medi- 
cine, March, 1924) states that the line of 
weight-bearing, which passes to the in- 
nominate bones through the lumbar verte- 
bre and sacrum, is not a vertical one, and 
in the erect posture there is a constant tend- 
ency for the fifth lumbar vertebra to sag 
forward and downward on the sacrum, be- 
ing prevented normally by muscular and 
ligamentous action, and by maintaining the 
normal curves of the spinal column. 

The sciatic nerve, the longest and most 
widely distributed in the human body, orig- 
inates in the fourth and fifth lumbar roots 
and the first, second, and third sacral roots, 
the branches from which form the lumbo- 
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sacral cord, uniting at the level of the sci- 
atic notch. Passing around the ischial 
spine, it descends in the posterior part of 
the buttocks between the ischium and great 
trochanter, to and down the posterior aspect 
of the thigh, becoming superficial at the 
upper end of the popliteal space, where it 
divides into the external popliteal and in- 
ternal popliteal nerves which supply the 
motor and sensory regions below the knee. 
The sacral plexus and its branches, before 
uniting to form the sciatic nerve, lie very 
close to the lower lumbar spine, the lumbo- 
sacral articulation, and the sacroiliac syn- 
chondrosis. 

Occasionally the coalescence of the lami- 
nz is not completed, leaving a cleft in the 
arches of the vertebre through which there 
may be a protrusion of the whole or a part 
of the spinal cord. This malformation is 
known as spina bifida, and is considered 
by many to be the most common of all 
congenital abnormalities of the vertebral 
column. Frequently this form never gives 
symptoms, but troublesome claw feet, weak- 
ness of the lower extremities, and trophic 
disturbances may develop after a few years 
and are believed to be directly caused by it. 

A fifth lumbar vertebra situated abnor- 
mally low, especially when one of its trans- 
verse processes impinges on the ilium, a 
wedge-shaped fifth lumbar vertebra caus- 
ing an abrupt lateral deviation of the lum- 
bar spine with marked rotation, or a con- 
genital absence of the sacrum, are sources 
of irritation to the lumbosacral cord. 

It would seem possible to have a for- 
ward and downward displacement of the 
fifth lumbar vertebra on the sacrum suf- 
ficient to cause pressure on the sciatic 
nerve. In nearly every case of true spon- 
dylolisthesis there is a congenital malforma- 
tion of the fifth lumbar vertebra, usually 
a non-fusion of the laminz, which makes it 
more prone to dislocation than that of a 
normally formed vertebra. 

Structural changes of the lumbar spine 
due to necrosis of the bones and collapse of 
the bodies of the vertebrz in Pott’s disease 

are rarely the cause of the nerve symptoms. 
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Pressure on the cord and nerve roots from 
the inflammatory material, mostly granu- 
lation tissue and thickened spinal mem- 
branes, slowly produces sensory and motor 
symptoms along the entire course of the 
sciatic nerve. 

Tumors of the lumbar spine and pelvic 
region rarely exist without producing symp- 
toms in the course of the sciatic nerve. 
When the bone is involved 
changes are marked, and nerve tissue is de- 


structural 


stroyed very rapidly. 

Traumatic separation of the symphysis 
pubis, as from a forceps delivery, gives a 
corresponding twist at one or both sacro- 
iliac joints, with pressure symptoms re- 
ferred to the sciatic nerve. The inflam- 
mation resulting from subluxation of the 
sacroiliac synchondrosis frequently irritates 
the sciatic nerve, although all the symptoms 
may be confined to the region of that joint. 

Because of the close proximity of the 
lumbosacral cord to the transverse process 
of the fifth lumbar vertebra or to the lateral 
lumbosacral articulation, fracture of either 
usually produces enough callus to cause 
marked irritation to the sciatic nerve, and 
occasionally partial or total paralysis. 

As injury to the sciatic nerve from direct 
pressure or irritation from inflammation 
near it may produce paralytic, neuritic, neu- 
ralgic, and causalgic syndromes, thorough 
clinical and s-ray search for structural 
changes in the lumbar spine and _ pelvic 
region should be a routine in every case 
of sciatic nerve symptoms. 


Artificial Arms. 


BrarsE (Boston Medical and Surgical 
Journal, March 13, 1924) notes that there 
are some who prefer their stumps to any 
kind of an artificial arm. In an amputated 
lower extremity it is fair to assume that, 
aside from begging purposes, every one de- 
sires an artificial limb to help walking, for 
an artificial leg is almost as good as a 
natural one. In the upper extremity the 
problem is different, for the best appliance 
made does not come anywhere near sup- 
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planting a natural arm. Also, artificial 
legs are fairly well standardized, while there 
are quite a variety of artificial arms, de- 
pending on the use to which they are to 
be put. It should be remembered that 
most people use one hand largely, the other 
being practically an assistant. Similarly, 
the artificial hand is prescribed as an as- 
sisting hand only, and in some instances 
the stump itself is preferred to a stump 
wearing an artificial arm. 

Dress Arms.—This form of arm appli- 
ance is the one most commonly seen. By 
its use the empty sleeve is filled out, and a 
gloved hand shows in place of the natural 
one. It serves no practical purpose aside 
from ornamentation, the stump itself being 
more useful. This type of arm should 
be prescribed for amputations near the 
shoulder, and for others that will not or 
cannot use any of the other types of arm 
appliances. 

Mechanical Arms.—These ingenious ap- 
pliances are made in this country, and are 
so constructed that by means of pulleys 
and cords operated from the opposite 
shoulder, flexion and extension of the elbow 
and fingers are possible. This enables the 
wearer to grasp and pick up objects with 
an appliance resembling a hand. The mas- 
tery of this device requires considerable 
patience and concentration, particularly in 
amputations above the elbow, but some 
wearers can feed themselves, manipulate 
typewriters, etc. While they are fairly 
sturdy in construction, yet they are not 
built for use at heavy work, as baggage- 
handling, for example, so should be pre- 
scribed for women, office workers, sales- 
men, and others who do light work. They 
are more useful in amputations below the 
elbow, where only the finger mechanism 
has to be considered, for in amputations 
above the elbow an additional system of 
cords is necessary to create motion at the 
elbow joint, and that increases the difficulty 
of its use. In amputations near the shoulder 
these appliances are so difficult to manipu- 
late that for most people they are not 
practicable. In fact, there are no appli- 

















PROGRESS IN 


ances for short-arm amputations that are 
really worth while, the dress arm being as 
useful as any. 

Hook Appliances ——The most commonly 
used devices, once appliances not resembling 
hands are considered, are largely, if not 
altogether, some form of hook appliance. 
There are various types of hooks, most of 
them invented by armless men themselves, 
and some of them are very ingenious. Some 
are simply hooks attached to a socket, 
others are made with a spring action, mak- 
ing it possible to pick up and hold objects, 
while others are constructed to hold tools 
like hammer and saw. These appliances 
are made to withstand hard usage and are 
very helpful to the workingman. They can 
be so constructed that an artificial hand can 
be made to interchange at the wrist, giving 
a natural apearance when on the street. 

Cinemetaplastic Prostheses—This type 
of appliance is only for the cinemetaplastic 
amputation, a procedure which utilizes the 
independent action of some of the muscles 
to directly activate the artificial hand con- 
structed for this purpose. To show how 
recent this operation is, it has been reported 
that before the late war barely twenty of 
these amputations had been performed. 
Since then many more of these operations 
have been done, but the work is still in the 
experimental stage, owing largely to the 
great difficulty encountered in the manu- 
facture of this special kind of prosthesis. 
The principle of this arm is so different 
from other types on the market that rela- 
tively few know how to make them. 

The author 
follows: 


summarizes his article as 


When prescribing for an arm amputation, 
consideration should be given to the age, 
intelligence, occupation, adaptability, and 
receptiveness of the patient. The dress 
hand should be advised for short upper- 
arm stumps, in connection with hook ap- 
pliances, for those that prefer their stumps 
alone, and for others that cannot or will 
not use other appliances. The hook de- 
vices are, on the whole, the most practicable, 
for they are constructed to help out at occu- 
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pations that require some muscular effort. 
The mechanical arms should be prescribed 
for those who do light work and who also 
possess enough intelligence to master their 
use. 





Traumatic Synovitis of the Knee, Acute 
and Chronic. 

DreseL (California and Western Medi- 
cme, March, 1924) after an excellent re- 
view of the literature on this subject, sum- 
marizes the study as follows: 

It is important to bear in mind the in- 
timate relation of the internal semilunar 
cartilage and the internal lateral ligament ; 
also the relation of both of these structures 
to the internal crucial ligament. 

Furthermore, it is important to remember 
that the tone of the quadriceps muscle has 
much to do with the stability of the joint. 
It is very necessary, as far as it is possible, 
to keep up the tone of this muscle during 
treatment. 

There seems to be some difference of 
opinion as to the treatment of acute syno- 
vitis. Most writers are dissatisfied with 
the ordinary methods used, and advise more 
active treatment, such as early aspiration of 
all cases of severe synovitis, as well as bet- 
ter fixation during the first period while 
recumbent, and more prolonged treatment 
afterward during convalescence, as well as 
early and increasing massage and motion 
without undue strain. 

It is very probable, also, that in cases 
of knee injury with considerable internal 
damage, accompanied by marked synovitis, 
the continuation of the synovitis is due to 
the original severe capsular stretching and 
not to any latent syphilitic infection or other 
chronic systemic disease, as is so often 
We are prone to attribute the 
cause of these persistent post-traumatic 
swellings to a syphilitic infection, even in 
the presence of a negative Wassermann and 
the absence of all other signs of syphilis. 

It would appear that crucial ligament in- 
juries are not as disabling as has been 
thought heretofore, and that the damage to 
the lateral ligaments, especially the internal 
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lateral ligament, is the most important thing 
in this type of injury. 

In all cases of fracture into the knee- 
joint it is important to start early knee 
motion while the fracture is uniting. This 
is best done by the use of the Thomas 
splint with a knee flexion bar. 





Hemorrhage Following Extraction 
of Teeth. 


CANNING (The Practitioner, March, 1924) 
after a discussion of the underlying causes 
of continued hemorrhage following tooth 
extraction and of the systemic condition 
underlying this, states that the initial treat- 
ment consists in an endeavor to control the 
bleeding by the application of very hot or 
very cold water, or failing this, by the use 
of styptics, but the course pursued depends 
largely upon whether the hemorrhage is 
arising from the gum or from the socket. 

When the bleeding is arising from the 
gum it generally takes the form of per- 
sistent capillary oozing, and this is most 
readily controlled by firm steady pressure, 
which is kept up by the operator or the 
patient. To effect this a small wad of 
sterile gauze is soaked in hot water, wrung 
out, and applied to the area. The operator 
may then keep it firmly in position with his 
fingers, or instruct the patient to bite, when 
the jaws may be kept closed by applying 
a four-tailed bandage. Instead of moisten- 
ing the gauze with water, a one-per-cent 
solution of carbolic acid, hydrogen peroxide 
5 vols., or a few drops of a 1-in-1000 solu- 
tion of adrenalin chloride, may be used. 

In a few instances small vessels in the 
gum are seen to be bleeding, when firm 
pressure may be applied, but should this 
fail they may be ligatured with fine catgut. 

Bleeding from the socket itself is best 
controlled by tight plugging after having 
first thoroughly washed out the cavity with 
hot water. Many materials may be used to 
plug the tooth socket, such as gutta percha, 
dental composition, wax, or the extracted 
tooth itself, but a most convenient one is a 
strip of sterile gauze tape, which has previ- 
ously been immersed in a one-per-cent solu- 
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tion of carbolic acid, or other medicament 
with hemostatic and, if possible, anti- 
septic properties, such as carbolized resin, 
oil of turpentine, tannic acid, and adrenalin 
chloride. That generally used by the writer 
is carbolized resin, for the reason that it 
converts the gauze tape into a firm solid 
plug, which remains in the tooth socket, 
thus obviating the necessity of interdental 
pads, ligatures, or jaw bandages. In addi- 
tion, it has slight antiseptic and sedative 
effects, which conduce greatly to the com- 
fort of the patient and the rapid healing of 
the wound. If the instruments are weil 
vaselined before use, the resin will not 
adhere to them. The use of pellets of wool 
should be discouraged, for small pieces, or 
even whole pellets, are liable to be left in 
the socket. This will cause sepsis, with a 
consequent delay or failure in complete 
healing, and a possible occurrence of sec- 
ondary hemorrhage. In packing the gauze 
tape it is well to begin at one end, and 
crimp it upon itself, until the socket is en- 
tirely filled, taking care that the first length 
reaches the bottom of the cavity, and that 
the whole is packed in very tightly. 

There are several ways of keeping these 
plugs in position if carbolized resin is not 
used. The simplest of these is to place a 
pad of gauze over the plug, instruct the 
patient to bite, and then retain the jaws in 
apposition by means of a four-tailed or 
Barton’s head bandage. When circum- 
stances permit, the plug may be retained by 
passing a figure-of-eight ligature around the 
teeth on either side of the socket. Plugs 
may be removed after twenty-four hours, 
but fresh ones should be inserted if there 
is any bleeding, this process being repeated 
three or four times if necessary. Auxiliary 
methods, which may take the place of those 
so far described, consist of the plain appli- 
cation of various substances. Thus a small 
piece of fresh raw meat, preferably beef or 
mutton, when laid in the wound, will often 
control the hemorrhage, while the applica- 
tion of a drop of blood from another sub- 
ject, provided he or she be free from all 
disease, is a well-known and time-honored 
remedy. 

















Results of Treatment of Syphilis of the 
Nervous System. 


Forpyce (Proceedings of the Royal So- 
ciety of Medicine, March, 1924) con- 
tributes a paper upon this subject, sum- 
marized as follows: 

Invasion of the central nervous system 
occurs in the majority of cases during the 
period of general dissemination of the virus. 

It is often checked but seldom cured by 
the usual therapeutic methods. Relapses 
are due to residua after subcurative treat- 
ment. 

Late cases of neurosyphilis, including 
paresis and tabes, are not reinfections from 
foci outside the nervous system, but are due 
to long persistence of the infecting organ- 
isms in loco. 

If the nervous system is not involved in 
the early period of the infection it is ex- 
tremely improbable that it will be in a later 
period. Vascular lesions and gummata may 
be excepted. 

In seeking for an explanation of a per- 
sistent positive Wassermann reaction in the 
so-called latent period the possibility of a 
nervous system lesion should be kept in 
mind. 

No patient should be discharged from 
treatment without the information afforded 
from a lumbar puncture. 

Certain types of syphilis of the nerv- 
ous system, including early meningitis, late 
meningo-vesiculitis, tabes with positive 
phases in the fluid and with not too ad- 
vanced degeneration in the lower cord, early 
optic atrophy with the findings of a menin- 
gitis, are more rapidly controlled by com- 
bined intravenous and intraspinal treatment 
and not infrequently only by this method. 

In general paralysis remissions of long 
duration are achieved which are more strik- 
ing in patients with a pronounced meningeal 
reaction. Cures cannot be attained by any 
existing treatment. 

As a result of investigations it is possible 
to detect arsenic in the spinal fluid of every 
individual receiving intravenous treatment. 
An explanation of the cures after intra- 
spinal injections is not therefore wholly due 
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to the arsenic content of the serum, but pos- 
sibly to the development of the antibodies 
in Vivo. 

Final judgment of a therapeutic pro- 
cedure should be based on results rather 
than on theoretical reasoning. 


Some Problems in Gall-bladder Disease. 


BEHREND (Medical Journal and Record, 
March 5, 1924) urges, in conclusion of an 
article on this subject, the importance of 
making a differential diagnosis between 
cholelithiasis, nephrolithiasis, a gastric or 
duodenal ulcer, and appendicitis; the im- 
portance of the gall-bladder as a focus 
of infection; the importance of the pre- 
operative preparation of diabetic patients 
by means of insulin in cases suffering 
from disease of the bile passageways; 
the importance of performing a chole- 
cystectomy by the open method so that 
every structure can be visualized; the 
importance of drainage in all cases of 
cholecystectomy after operation on account 
of the danger of a subhepatic or subphrenic 
collection; the importance of possessing a 
profound knowledge of the anatomical rela- 
tion of the bile ducts and blood-vessels 
(only by this means is it possible to elim- 
inate all injuries to the common duct). 

It is always desirable to check up clinical 
work by means of experimental work on 
animals; in this way many surgical prob- 
lems can be made clear. 





Report on One Hundred Cases of 
Spinal Analgesia. 

FEATHERSTONE (Proceedings of the Royal 
Society of Medicine, March, 1924) sum- 
marizes a critical study of this subject as 
follows: 

Patients suffering from diseases of the 
lungs, heart and kidneys, from chronic tox- 
emia, and from diseases of metabolism, may 
well be treated by the intrathecal method. 

The presence of acute traumatic shock is 
a contraindication. 

The method does not prevent abdominal 
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shock associated with severe handling of a 
viscus above the colon, without very high 
paralysis and its attendant risks. 

Shock from surgical trauma to the pelvic 
organs, including the pregnant uterus, is 
rarely seen. 

Association with light general narcosis is 
most helpful. 

Early postoperative headache rarely oc- 
curs with tropacocaine, provided that there 
be little loss of cerebrospinal fluid. 

Most careful handling of these cases is 
desirable, if a considerable fall in blood- 
pressure is to be avoided. 

Late complications attributable to the 
spinal anesthetic are extremely uncommon, 
in the absence of infection. 

The author employs a 5-per-cent solu- 
tion of tropacocaine in normal saline; 2.5 
cc of this solution is not too much for an 
hour’s operation on a large man. The 
tropacocaine has a specific gravity of 1016, 
while that of the cerebrospinal fluid is 
1006. It was noted that when a free flow 
of spinal fluid occurred headache developed. 
Blood-pressure changes are always consid- 
erable. The reason therefor is not clear. 





Drowsiness. 


KEARNEY (Medical Journal and Record, 
March 5, 1924) observes that drowsiness is 
a frequent complication when vision is 
markedly reduced in both eyes and unat- 
tended by pain. The usual painless ocular 
affections that reduce vision in both eyes 
are: cataracts, optic atrophy, low-grade 
optic neuritis, retinitis and choroiditis, de- 
generations in the fundi, and dyscrasias in 
the media. 

Many who have had lenticular opacity, 
sufficient to reduce vision considerably in 
both eyes, suffer from excessive drowsiness, 
and this symptom disappears following a 
successful extraction of a cataractous lens 
with resultant good vision. 

Those who employ the eyes for continu- 
ous close work apply most frequently for 
relief of drowsiness, as they find it em- 
barrassing and at times impossible to keep 
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awake during working hours, although they 
are in good health, live regular lives, and 
have plenty of natural sleep at night. 

After the elimination of possible constitu- 
tional disturbances that might produce it at 
the time of consultation and previous med- 
ical conditions of which it may be a sequel, 
a study of possible ocular factors that cre- 
ate drowsiness deserves close attention. The 
usual ocular factors responsible for drowsi- 
ness in the author’s experience are: (a) 
roughened and uneven surfaces of the con- 
junctiva from whatever cause unattended 
by pain in the eyes; (b) marked reduction 
of vision in both eyes unattended by pain 
in the eyes. 





The Causation and Prevention of 


Fetal Death. 


HoLttanp (American Journal of Public 
Health, April, 1924, quoted from Report to 
the British Ministry of Health, 1922) finds 
syphilis the primary cause of death in 16 
per cent of the 300 fetuses studied. Of 167 
fetuses dying during labor no less than 48 
per cent had tearing of the dura mater and 
cerebrai hemorrhage. There were more 
deaths of fetuses during labor than there 
were during pregnancy. In other words, 
more fetuses were killed by the complica- 
tions of labor than died during pregnancy 
from maternal or placental diseases. 

The relative frequency with which the 
several causes of death occur serves as the 
basis of an estimate of how many of them 
could have been prevented. As a prelim- 
inary to the consideration of prevention, it 
must be borne in mind “that there are two 
distinct periods when causes of fetal death 
act, when death of the fetus occurs, and 
when preventive treatment can be carried 
out: (1) During pregnancy, the antenatal 
period ; and (2) during labor, the intranatal 
period.” In other words, the period of 
strategy and the period of tactics (obstet- 
rics). There appears to be a tendency to 
exalt the strategy at the expense of the 
tactics. 

For the purpose of preventive treatment, 











bearing in mind the antenatal and intranatal 
periods, cases of fetal death can be con- 
sidered in four groups: 

1. “Those, the cause of which can be dis- 
covered during the antenatal period and can 
be prevented by purely antenatal treatment. 
The great representative of this group is 
syphilis. Another example is toxemia of 
pregnancy, many cases of which can be kept 
within reasonable bounds, or even cured, by 
simple antenatal treatment. Still another 
example is breech presentation, which can 
be corrected by external version.” 

2. “Those, the causes of which can be 
discovered during the antenatal period, but 
which depend for their prevention on intra- 
natal methods. The best example of this 
is contracted pelvis. If discovered early 
enough in pregnancy the obstetrical treat- 
ment can be planned, and will be either 
waiting for natural labor, with the help of 
forceps if necessary, or induction of pre- 
mature labor, or Cesarean section. Another 
example is afforded by those cases of tox- 
emia of pregnancy which do not yield to 
antenatal treatment and which must be 
treated by induction of premature labor. 
Another rare example is obstructive pelvic 
tumors.” 

3. “Those, the causes of which are not 
discoverable in the antenatal period, but 
which make their presence known just be- 
fore or coincidentally with the onset of 
labor, or during the course of labor. 
amples of this group which are prolific of 
fetal death are the antepartum hemorrhages. 
Other common ones are prolapse of the 
unbilical cord and cases of prolonged labor 
from such causes as persistent occipitopos- 
terior presentations. In this group most of 
the fetuses have cerebral hemorrhage and 
tearing of the septa of the dura mater, con- 
sequent on delivery by forceps or version.” 

4. “Those, of which the causes, so far as 
our present state of knowledge stands, are 
not discoverable or preventable by any 
means whatever. These. include the great 
group in which the cause of fetal death can- 
not be determined, the cases of relative 
placental insufficiency due to abnormal 
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smallness of the placenta or to the destruc- 
tion of a large area of placenta by infarc- 
tion, those cases in which a blood-clot is 
found behind the placenta, and cases of 
severe fetal deformity such as anencephaly, 
hydrocephalus, and edematous states of the 
fetus.” 





Tenderness in Acute Mastoid Disease. 

YEARSLEY (The Practitioner, April, 1924) 
thus sums up the indications for operation 
in acute mastoiditis : 

Mastoid swelling, with tenderness on 
pressure and fever. Persistent tenderness, 
even after the subsidence of acute symp- 
toms. In reference to this symptom the 
author wrote, sixteen years ago: “This 
I consider an absolute indication of pus in 
the mastoid and, therefore, for operation. 
In a large number of cases I have never 
found it fail.” This opinion he still holds, 
although he urges that one should not wait 
for the tenderness to become “persistent.” 

Attention is called to suprameatal bulging 
—that is, a sagging of the posterior-superior 
meatal wall close to, and partially obscur- 
ing, the tympanic membrane; a continuance 
of discharge; mastoid pain; fever, after 
abortive treatment has been attempted; the 
occurrence of chills, nausea, and meningeal 
irritation; the presence of streptococci in 
the pus; the presence of leucocytosis of the 
polymorphonuclear type; the presence of a 
shadow on x-ray examination. This latter 
is a useful confirmatory sign for those 
whose caution will not allow them to de- 
pend upon one symptom. 

With this formidable list of signs and 
symptoms regarded as essential to a diag- 
nosis, it is scarcely surprising that the gen- 
eral practitioner is led sometimes to tem- 
porize. If he sees his patient when the first 
of these indications is already present, hesi- 
tation is absolutely unjustifiable. If, how- 
ever, he finds merely pain on pressure, there 
may be a considerable temptation to await 
further symptoms. 

As a.matter of fact, all these indications 
are as nothing in the face of tenderness, and 
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to wait for the appearance of any of them 
is to temporize, and to temporize is, in nine 
cases out of ten, to court disaster. 

Temperature is a most illusive guide, 
especially in postinfluenzal cases. Fulness 
behind the ear, redness, and the formation 
of an abscess over the mastoid may occur, 
but only when the case has been allowed to 
advance too far. They are distinctly not 
symptoms for which to wait. 

Every case, therefore, in which in the 
course of influenza, or cold, or other acute 
infection, there is a complaint of pain in 
the ear, followed by discharge, the practi- 
tioner should at once endeavor to ascertain 
the presence or absence of tenderness. It 
must be remembered also that acute mas- 
toiditis may occur, although rarely, with- 
out preliminary middle-ear discharge. Ten- 
derness, when present, may be elicited in 
one of two localities: in the mastoid itself, 
or in the course of the Eustachian tube— 
that is, in front of the mastoid tip and below 
the lobule of the pinna. The latter is easily 
elicited and is never severe, save in cases of 
furunculosis. This symptom, in acute mid- 
dle-ear disease, is unimportant, and merely 
indicates the course of the inflammatory 
invasion of the tympanum. It is the mas- 
toid tenderness which is so significant and 
so valuable a guide in prognosis and treat- 
ment. The method of eleciting the symp- 
tom is not without importance. It is not 
sufficient to make indiscriminate pressure 
with the finger and ask if it hurts. The 
examination should be made without refer- 
ence to the patient’s account of his sensa- 
tions. ‘While conversing with him as to the 
onset and course of his illness, systematic 
pressure should be made with the thumb 
over the whole mastoid process, beginning 
with the site of the antrum and passing to 
the anterior border and the tip. At the 
same time, while keeping the patient in con- 
versation, his eyes should be watched care- 
fully; tenderness will be at once indicated 
by an involuntary spasm of the eyelid and 
orbicular muscle. 

Once the presence of pain on pressure 
over the mastoid is established, operation 


_as possible. 


should be undertaken with as little delay 
There are, roughly speaking, 
three anatomical types of mastoid process: 
the pneumatic, with large cells; the diploic; 
and the compact (the so-called “infantile 
type”). The diploic is intermediate be- 
tween the two extremes. It is the pneu- 
matic and diploic mastoids which are at- 
tacked in acute middle-ear suppuration, or 
primarily in the acute infections (including 
influenza) ; the compact type is the variety 
in which chronic mastoid suppuration is 
found. When, therefore, there is delay in 
opening an “acute mastoid,” destruction 
may be very rapid, especially when the pa- 
tient’s resistance has been lowered by the 
original illness. 





The Use of Arsphenamine in the Treat- 
ment of Individuals Exposed 
to Syphilis. 

Simon (Urologic and Cutaneous Review, 
April, 1924) states that a person not im- 
mune who has sexual relations with another 
who has active syphilitic lesions usually 
acquires the disease. He writes of a class 
of cases presenting themselves within 
seventy-two hours of such a contact. The 
use of local prophylaxis is not efficacious 
for more than twelve hours following 
exposure. He quotes Fournier and Guenot, 
who reported on 45 women having sexual 
intercourse with syphilitics having lesions 
on the genitals. Spirochetes were demon- 
strated in the lesions of these men by the 
dark field. The Wassermann was positive 
in all but five who had the chancre less than 
ten days. The women were observed in 
from three days to three weeks after ex- 
posure and were free of lesions and Was- 
sermann negative. Their histories did not 
indicate a previous infection. No preven- 
tive measures were used. Forty of these 
women were treated by injections of ars- 
phenamine, neoarsphenamine and some of 
their substitutes; not one ever showed any 
signs of syphilis, and all have remained 
Wassermann negative. Twenty of these 


women have been under observation for 

















three years. Five of these forty-five wo- 
men who refused treatment, later showed 
clinical signs of syphilis. 

The report of Darier, chief of the French 
Hospital at Manchester, is of great interest. 
He inoculated himself March 21, 1918, in 
the presence of twenty physicians, with a 
little of the serous fluid from a chancre. 
Less than one hour afterwards he was given 
0.6 gm. of arsphenamine. No local or gen- 
eral symptoms developed, and Wassermann 
tests made at monthly intervals for a year 
were negative. 

Lacapre reported the following interest- 
ing observations: Three healthy men hav- 
ing had intercourse with a woman suffering 
from active syphilis with lesions about the 
mouth and vulva became frightened on 
ascertaining the fact and applied to him. 
Two were given an injection of neoarsphen- 
amine and remained free of the disease, 
while the third, who refused the treatment, 
developed a primary lesion. The same 
writer reported the case of a woman whose 
husband had a primary lesion on the penis 
with a positive Wassermann reaction, and 
who had frequent relations with him de- 
spite advice to the contrary. She was given 
three injections of neoarsphenamine intra- 
venously in doses of 0.15, 0.30, and 0.45 
gm. at six-day intervals, and remained free 
of symptoms with a persistent negative 
Wassermann. 

Michel and Goodman report upon the 
use of this method of treatment. Goodman 
had the opportunity of using it while in the 
tropics, and limited it to cases that had 
been exposed for twelve hours to three 
days prior to coming for treatment. These 
were ¢ ven 0.9 gm. within a period of forty- 
eight hours. Other cases showing chan- 
croids were given the treatment on the pos- 
sibility that a mixed infection had taken 
place. None of the cases so treated ever 


developed lesions of syphilis. 

In their work in New York the treat- 
ment has been given to individuals who 
have had relations with persons in whom 
it was definitely possible to make a diag- 
nosis of active syphilis. The average dose 
was 0.3 gm. and the intervals between the 
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injections varied from one to five days. The 
patients treated in this manner have been 
under observation long enough to state that 
the primary incubation time passed with- 
out the appearance of a primary lesion. No 
patient treated in this manner has developed 
a positive Wassermann reaction, although 
it has not been possible to repeat the tests 
in every patient. 

Schamberg in a recent article speaks of 
treatment of exposed individuals. After 
reviewing the reports of Lacapre and Darier 
he states: “In an individual seen twenty- 
four to seventy-two hours after exposure 
to a known active syphilitic, two intrave- 
nous injections of neoarsphenamine in 0.6 
to 0.9 gm. doses should suffice to abort the 
infection.” He reported the case of a 
young pregnant married woman whose hus- 
band showed a recent syphilis. After con- 
siderable debate he decided to watch and 
wait. Several weeks later a positive Was- 
sermann developed. He states he has since 
regretted not giving her systemic treatment. 

Stokes mentions treatment in exposed 
individuals and gives two injections on 
successive days. He states that under no 
consideration should this be employed later 
than forty-eight hours after exposure nor 
even in the presence of suspected primary 
lesions until the diagnosis is established. 





The Early Treatment of Fractures. 


Under this heading Heatp (British Med- 
ical Journal, April 26, 1924) defends the 
use of certain electric currents in the treat- 
ment of fractures, basing this on physio- 
logical considerations which he details in 
his paper. He holds that benefit should 
obtain from the direct current if used with 
very weak anodal contact, with a distant 
cathode, with a wide surface of even entry, 
such as provided by water, and with the 
positive pole more than covering the whole 
of any muscles involved in the original in- 
jury. 

Comparative clinical experiments were 
made with the use of warm baths only, 
with diathermy only, and with the cathode 
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instead of the anode, and the results of 
these experiments afford confirmation of 
the true beneficial physiological effects of 
the anodal current—the most striking be- 
ing the case of a man who injured one ankle, 
which rapidly recovered with anodal gal- 
vanism, and who a few days later injured 
his other ankle, which was in its turn 
treated with the anode and the cathode ap- 
plied to the recovered ankle; this latter 
rapidly became painful and swollen again. 
Similar results were obtained in many other 
cases, clearly indicating that different effects 
are obtained with different polarities, and 
that the effects obtained are not merely 
counter-irritation effects due to the hydro- 
gen or hydroxyl ions; and that the anodal 
current is definitely more sedative and 
soothing than the cathodal. Indeed, the 
clinical experience of the various methods 
tried is in striking conformity with the 
simple physiological facts. One exception 
should be made in the case of diathermy. 
This current is, up to a certain point, as 
successful as the direct current; but after 
this point is reached, there appears to be a 
weight of clinical evidence in favor of the 
direct current. 

The author has had an experience of 758 
cases of fracture treated by the electrical 
method and by a comparison demonstrates 
a much shortened period of disability inci- 
dent to electrical treatment. 

As to the method of application in the 
case of a transverse fracture of the lower 
third of the humerus, an arm bath (Schnee 
pattern) with tap-water of about 104° F. is 
prepared sufficiently deep to cover the whole 
forearm, and into this the arm is lowered, 
a piece of jaconet clipped on to the sides 
of the bath being used, if required, as a 
cradle of support. A large piece of cotton- 
wool is now taken of sufficient size to reach 
from the shoulder down to the water and 
all round the arm. This should be as wet as 
possible, and kept wet with warm tap-water 
during the treatment. As very small cur- 
rents are to be wsed, the other hand or foot 
in a bath can form: the other electrode. Two 
electrodes—the one going into the arm bath, 
preferably of zinc—are connected to a 
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source of direct current. This current may 
be obtained either from a pantostat or sim- 
ilar machine, or from an apparatus that re- 
duces the main current safely by means of 
water resistance, such as the ionostat or gal- 
vanostat. Great care should be taken to test 
the polarity before turning on the current. 
In cases in which there is much bruising, 
etc., the current should be slowly increased 
to 2 or 3 ma. At the end of half an hour 
the limb is carefully lifted on to a pillow 
and dried very gently with hot towels. 
Thereafter it is softly stroked according to 
the method called glucokinesis and_ re- 
splinted. 





The Remote Effects of Brain Injuries. 


BropiE (Northwest Medicine, May, 1924) 
states that there are a large number of in- 
complete recoveries from brain injury with 
a wide variety of symptoms. . He divides 
them roughly into three groups: 

Physical—These are objective and are 
the definite results of damage to specific 
portions of brain. Chief among them is 
paralysis, which was present in 24 per cent 
of the series. Next in order of frequency 
was change in sensation in 22 per cent. It 
is natural that these two should occur with 
comparatively equal frequency, since they 
are the result of lesions in the pre- and 
post-Rolandic area respectively and each 
gyrus is equally exposed. Changes in spe- 
cial senses are not included. Only two 
cases in the series had hemianopsia, and one 
unilateral deafness, due in all probability 
to a complete section of the auditory nerve. 
In no case has the author seen anosmia. 
Fits have developed in 14 per cent of cases, 
while 10 per cent showed previous or pres- 
ent optic neuritis, and 16 per cent had in- 
creased reflexes. 

Mental.—In this class the author includes 
those cases in which cerebration had been 
actually diminished. Memory was definitely 
impaired in 22 per cent, total amnesia being 
present in one case. Inability to concen- 
trate was present in 18 per cent. Under 


this term he has included a rather vague 


























group. In the industrial world miners and 
loggers are more exposed to cranial trauma 
than any others, and with them close con- 
centration is not a vital factor, but any one 
who could not read for any length of time, 
who was unable to comprehend what he 
read, or, comprehending, failed to remem- 
ber it later, who could not make simple 
calculations, or would make errors in 
change or who was absent-minded as_ to 
time or place, was included in this category. 

In this connection one must be careful 
not to confuse memory and concentration. 
Too often to memory is attributed the 
defect, whereas concentration is so poor 
that facts either have had no mental fixa- 
tion or else so little that memory is unable 
to recall them. Emotion was disturbed in 
10 per cent: this includes undue elation, 
tendency to periods of excitement or 
paroxysms of anger, and an irresistible 
feeling of depression. Sometimes this de- 
pression is accompanied by an inexplainable 
sense of impending disaster which drives 
the sufferer to repeated lacrimation or even 
contemplated suicide. In two cases men- 
tality had been so altered that certification 
became necessary, and in one of them 
memory, volition, will, reason and emotions 
were a blank. It is a fact often noted 
that many patients with severe gross 
destruction of cerebral tissue show a 
marked deterioration in mental power. 
The lack of initiative and stamina, or a 
reversion to childishness, occurs with much 
greater frequency than our early teaching 
of physiology and pathology, as based upon 
the famous crowbar case, would lead us to 
believe. 

Psychic.—The third group the writer has 
placed for want of a better term under 
that of psychic. Herein no gross lesion of 
the brain can be demonstrated, and no defi- 
nite impairment in mentality due to gross 
cerebral destruction obtains. Insomnia, 
tremors, asynergia, stammer, incodrdina- 
tion and various phobie, chief of . which 
is the fear of elevated places, occur in that 
order in about one-fifth of the cases. Tre- 


mors, fatigue and phobie form a triad of 
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symptoms which occurs with considerable 
frequency and is very characteristic. 

Any patient suffering from severe brain 
bruising, even without fracture of the skull 
or demonstrable cerebral lesion, should be 
kept at rest for two to four weeks after 
the injury. If this is done, subsequent 
psychic symptoms will never develop in 
the majority of cases, but if they do arise 
it may require as many months for their 
alleviation, if indeed they can ever be com- 
pletely allayed. 

General increased pressure may be ap- 
proached in three ways: 

Eliminative. Rest in bed with sufficient 
magnesium sulphate each morning to pro- 
duce six to eight watery evacuations daily 
for a period of a week will in some cases 
give marked relief. In one patient, in 
whom a subtemporal decompression had 
been done, and in whom indiscretion in 
living or excess exertion and excitement 
would produce a marked increase in pres- 
sure, replacing the usual concave depres- 
sion in the skull by a tense bulging, causing 
a violent headache, frequently culminating 
in epileptoid seizures, this treatment in- 
variably gave relief, until in his foolishness 
he would repeat the error. If adequate 
precautionary measures were maintained 
after the purgation, he would have months 
of comfort. 

Repeated spinal puncture. This is more 
suitable in those cases in which the symp- 
toms have been of short duration, say two 
or three months. So many patients ap- 
peared to have a retrogression of the symp- 
toms for a time after routine puncture for 
observation purposes, that the writer at- 
tempted it as a therapeutic measure. In 
the first patient, who had been admitted 
to hospital some four months after a 
fissured fracture of the skull with severe 
concussion, lumbar puncture was done in 
routine investigation and the result from a 
therapeutic standpoint was noted. The 
next day he volunteered the information 
that the treatment to his back was “great 
stuff.” 

“It just cleared my head and I feel fine.” 
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The pressure had been 18 mm. Hg. Sev- 
eral days later the puncture was repeated, 
and the improvement was so marked that 
he was discharged from hospital and a 
limited amount ef physical exertion per- 
mitted. About a month later he returned 
with a recurrence of symptoms but less 
severe. Puncture was again done with 
beneficial results, and after another repe- 
tition four weeks later he was quite well 
and able to resume his occupation. Lest it 
might be argued that recovery was due to 
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the ten weeks’ rest, the author states that 
during the preceding four months he had 
long periods of continued rest with no 
amelioration of symptoms. 

Subtemporal decompression. In older 
cases, in which symptoms are fixed, con- 
tinuous, or tending to become worse, this 
operation should be undertaken. 

Headache and dizziness are found re- 
spectively in 28 to 50 of all cases. They 
are most common in patients who are chiefly 
psychic. 





Reviews 


New Views on Diazetes MEtuitus. By P. J. 
Cammidge, M.D., and H. A. H. Howard, B.Sc. 
The Oxford University Press, London and 
New York, 1924.’ Price $6.50. 


The name of Cammidge is well known to 
those who have been interested in the path- 
ology and physiology of the pancreas and 
other nutritional conditions. This volume 
is made up of five chapters, which deal 
respectively with normal carbohydrate 
metabolism and its theory, diagnosis, and 
classification, and then follows a compara- 
tively brief one of only thirty-seven pages 
upon the principles of treatment. The fifth 
chapter deals with the treatment with a 
consideration of special applications and 
prognosis. 

We have been under the impression that 
Cammidge has been most conservative in 
his readiness to accept the value of insulin, 
and a large part of the chapter on treat- 
ment deals with the pancreatic extract made 
by Mackenzie Wallis with the hope that it 
will be efficient when administered by the 
mouth. This extract seems to possess some 
value, but not to approach insulin in effi- 
ciency. Naturally the authors very prop- 
erly emphasize the fact, which every one 
who knows anything about the subject also 
emphasizes, that the dietetic treatment is by 
far the most important measure in all cases 


of this disease. Copious bibliographies of 
the literature of the subject are found here 
and there throughout the volume. 

Our readers will probably wonder 
whether this is a working manual or 
whether it is rather an essay treating the 
whole matter from a very scientific stand- 
point. The latter is the correct conception 
of the book, but it must not be thought that 
it is limited to experiments on animals; 
quite the contrary, it deals largely with 
clinical investigations in human beings and 
provides what might be considered a valu- 
able historical summary of what has been 
done in regard to the relationship of the 
pancreas in diabetes in the past, with a con- 
sideration of the influence of other glands 
of internal secretion as well. 

If for no other reason, therefore, this 
book is a valuable marker of time in the 
study of this important subject, for the 
literature on diabetes during the last fifty 
years has been so voluminous that it is emi- 
nently wise for a competent authority to 
sift the good from the worthless and let us 
know how we stand. However valuable 
insulin may have proved to be in the past, 
it can still be said with truth that much of 
our knowledge concerning diabetes is still 
distressingly small, and for years to come. 
increasing investigations will have to be 
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carried out if for no other reason than that 
glycosuria or diabetes may be considered a 
symptom rather than a disease, and further 
investigation may reveal that insulin cannot 
control all that present diabetic 
symptoms. 


cases 


MANUAL OF DISEASES OF THE Eye. For Students 
and General Practitioners. By Charles H. May, 
M.D. Eleventh edition, revised and copiously 
illustrated. William Wood & Company, New 
York, 1924. Price $4. 

It is practically impossible to review a 
book upon a special subject when it has 
met the needs of the profession to the ex- 
tent of requiring eleven editions in twenty- 
four years, all of which have been large. 
This statement is emphasized when it is 
recalled that the text has been translated 
into seven foreign languages and that the 
eleventh edition has been required within 
eighteen months of the tenth. 

It will be recalled that this volume has 
never pretended to be an exhaustive work 
on ophthalmology. 
sented by its title. 


Its scope is well repre- 
Those who have reached 
the top of their profession in ophthalmology 
probably would demand a more exhaustive 
text, but the student and the general prac- 
titioner who occasionally has eye cases to 
deal with will find that it is peculiarly suit- 
able to his needs, and in using it will recall, 
with comfort, the fact that any book which 
has reached its 150th thousand must be well 
qualified to receive his confidence. The 
volume, which contains less than 500 pages, 
is illustrated with 23 plates, 73 colored pic- 
tures, and 374 original illustrations. 


MepicaL Gynecotocy. By Samuel W. Bandler, 
M.D. Fourth edition, thoroughly revised, illus- 
trated. W. B. Saunders Co., Philadelphia, 
1924. Price $8. 

Gynecology within the last few decades 
may be said to have become much less med- 
ical and much more surgical. For this 
reason the number of so-called gynecol- 
ogists has increased, and furthermore, the 
practice of what might be called ordinary 
gynecology has passed more and more from 
the hands of the general practitioner. We 
have no doubt, therefore, that this author 


has been wise in choosing a title for his 
excellent text which he told us in the first 
edition has been prepared because he was 
frequently asked for a work dealing with 
the non-operative side of this specialty. 
While it may be true that thirty or forty 
years ago gynecological conditions were 
not met by surgery as often as might be, 
it is also true that in the practice of to-day 
medical gynecology is not held in the re- 
spect which is its due. 

The text, including the index, amounts 
to over 900 pages. The illustrations are 
excellent and the directions clear and read- 
ily followed. The only criticism of the 
text is that it may be considered somewhat 
diffuse. It impresses one as being written 
with a free hand, and possibly it might be 
well for the author in the next edition to 
endeavor to condense it. 

From what has been said we presume 
that the average gynecological specialist 
will turn to it much less frequently than the 
general practitioner, or the semi-specialist, 
who while not well trained in major opera- 
tive gynecology is nevertheless competent, 
under skilful guidance, to deal with many 
cases that require attention. 


Tue PATHOLOGY AND TREATMENT OF DIABETES 
Metuitus. By George Graham, A.M., M.D., 
F.R.C.P. The Oxford University Press, Lon- 
don and New York, 1924. Price $2. 

This small volume embodies the Goul- 
stonian .Lectures which Dr. Graham gave 
before the Royal College of Physicians of 
London in 1921 upon the subject of 
“Glycemia and Glycosuria,” the subject- 
matter, however, having been revised to 
bring it up to date. The text is divided into 
seven chapters and seven appendices. Alto- 
gether it covers less than 200 pages. The 
first chapter deals with the presence of 
sugar in the blood and urine, the storage of 
sugar, the mechanism regulating the amount 
of sugar in the blood, and in this chapter, 
curiously enough, while something is said 
as to the effects of adrenalin, nothing is 
said in regard to insulin, which, however, 
receives consideration in Chapter VI, and 
which, of course, may be considered as an 
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entirely new section of the book. Very 
properly it covers some 28 pages, which is 
relatively a large amount. Quite a copious 
bibliography is attached to a number of 
chapters. In the appendices to which we 
have referred the so-called Ladder diet 
of the medical clinic of St. Bartholomew’s 
Hospital is given with recipes, tables of 
food values, the metabolism of growth from 
birth to puberty, and also the aketogenic 
ratio, which means, for those who are un- 
initiated, the sum of the ketogenic sub- 
stances divided by the sum of the anti- 
ketogenic substances. 


Wuat Does Your CuiLtp WEIGH? By Edith B. 
Lowry, M.D. Forbes & Company, Chicago, 
1924. Price by mail, $1.35. 

In a text of less than 200 pages the au- 
thoress deals with subjects which would 
naturally be included under such a title 
as that first given. She has already pub- 
lished no less than ten other small books 
dealing with so-called Confidences, Truths, 
Herself, Himself, The Woman of Forty, 
etc. 

In this volume she has ten chapters. Pos- 
sibly the most important one in some re- 
spects is the eighth, upon what is called 
“Environment,” in which emphasis is laid 
upon the necessity of seeing to it that the 
surroundings of a young child are suitable to 
its development. The child should receive 
not too much and not too little attention. It 
should not be allowed to be self-centered, 
and should be allowed to grow untrammeled 
by the anxiety of its parents. Another 
important chapter is that in which the care 
of the teeth, eyesight, and other matters are 
given due consideration. In another chap- 
ter, a list of articles which may be used 
for the different meals of a child of five 
are given. 

The book manifestly is essentially de- 
signed for the laity and not for the medical 
profession. Some books of this character 
are rather objectionable, because they go 
too deeply into medical problems. The phy- 
sician who wishes to place this volume in 
the hands of one of his families need not 
fear this objectionable quality. 
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Tue NationaL HEALTH Series. The Funk & 
Wagnalls Company, New York, 1924. 


Some months ago we noticed the appear- 
ance of several volumes of this series which 
come from the hands of the publishers in 
little booklets, four inches wide, six inches 
long, with a pliable binding, printed in fine 
type and dealing with a wide range of sub- 
jects. In the four volumes which have 
recently come to hand, we find one upon 
The Expectant Mother, the text of which is 
prepared by Dr. Robert L. DeNormandie, 
an Instructor in Obstetrics in the Harvard 
Medical School. Dr. T. W. Galloway, Pro- 
fessor of Zodlogy in Beloit College, deals 
with the interesting but difficult subject of 
Love and Marriage, while Dr. W. F. Snow, 
who is the General Director of the Amer- 
ican Social Hygiene Association, contributes 
the text for the little volume upon Venereal 
Diseases. Dr. L. R. Williams, the Manag- 
ing Director of the National Tuberculosis 
Association, writes upon Tuberculosis, its 
Nature, Treatment, and Prevention. Each 
of the volumes contains about seventy-five 
to eighty pages, and they are edited by the 
National Health Council. They are worthy 
of much approval by medical men. 


ProcressiveE MepictneE. A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M.D., LL.D., assisted by Leighton 


F. Appleman, M.D. Volume III, September, 
1924. 


The present issue of Progressive Med- 
cine is made up of contributions by five 
authors. Dr. Edward P. Davis, the Pro- 
fessor of Obstetrics in the Jefferson Med- 
ical College, summarizes the advances made 
in his department during the past twelve 
months. So, too, Dr. O. H. P. Pepper of 
the University of Pennsylvania does like- 
wise in Diseases of the Heart and Blood 
Vessels, while Dr. H. R. M. Landis, also 
of the University of Pennsylvania, con- 
tributes the article upon Diseases of the 
Bronchi, Lungs, Pleura, and Diaphragm. 
Another article of very considerable interest 
to the general practitioner is that upon 
Dermatology and Syphilis by Jay F. Scham- 
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berg, M.D., and last of all no less an au- 
thority in neurology than Dr. William G. 
Spiller contributes a summarization of the 
neurological literature. 


StTEpDMAN’s PracticAL MepicaL Dictionary. By 
Thomas L. Stedman, A.M., M.D. Eighth re- 
vised edition. William Wood & Company, New 
York, 1924. Price $7.50. 

As we have said on a previous occasion 
it is a fact worthy of remark that the med- 
ical profession in this country is so appre- 
ciative of lexicography that many editions 
of worthy dictionaries have appeared dur- 
ing the last twenty or thirty years. Of 
these dictionaries, Stedman’s is one of the 
most noteworthy. It is excellently bound 
in pliable red leather with thumb-letter 
index, containing many plates, scales, ap- 
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pendices, and other useful information. 
Although it covers more than 1200 pages, 
the paper is so thin that the volume is not 
unduly bulky, and, furthermore, the paper 
is of such a quality that the register does 
not show through, a difficult end to obtain 
when paper is thin. It is not possible in the 
space which can be accorded to this notice 
to give the multitude of new terms which 
the author has felt it wise to introduce in 
the present edition, because they have been 
invented or become fairly common since the 
eighth edition appeared. All we can say is 
that Stedman’s Dictionary is one which by 
long use we have come to rely on, and that 
it is kept constantly at our elbow because 
we rarely if ever turn to it without finding 
just what we wish to know. 
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The Whole-time Professor. 


The British Medical Journal of May 10, 
1924, in an editorial on this subject quotes 
Professor Wenckebach as saying that in 
America the call is everywhere “back to the 
bedside,” and in his opinion it is right. 
The danger that the practical education of 
the student will suffer through the emphasis 
which is being placed on the scientific side 
is not, he thinks, imaginary. He tells us 
that repeatedly he heard the opinion ex- 
pressed by leading physicians that “medicine 
must be made an exact science. When we 
have obtained a complete knowledge of 
disease,” it is argued, “and of our methods 
of treatment, we shall be able to treat our 
patients with absolute certainty.” Exact 
science in medical matters, however, con- 
sidering the infinite differences observable 
in men, is a mere Utopia, and medicine is 
above all; and will always remain, a science 
of man, and is to be learnt by the study 
of man. In every country, indeed, the 
evil of modern medical education—that it 


is too far removed from the bedside—is 
being discussed. However perfect the 
knowledge of the theory of disease may be, 
it is practically useless without a knowledge 
of the patient also. This serious objection 
has not escaped notice in America, and 
certain attempts have been made to coun- 
teract it. In some places the clinical teacher 
is permitted to have a certain amount of 
private practice, and private wards are 
allotted to him for paying patients ; the fees, 
however, do not go into the pocket of the 
professor, but are made over to the medical 
school or hospital. In other places an 
“office” in the hospital is placed at the 
disposal of the clinician, to enable him to 
receive private patients, and on occasion 
he is allowed to have personal assistance 
in treating his cases; in this way he is 
relieved from all outlays for his private 
practice, although the fees go to the hospital. 
In some other universities external con- 
sultations are allowed, but in such cases 
again the hospital takes the fees. 
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These provisions are designed to insure 
to the clinician sufficient development on 
the practical side, but Professor Wencke- 
bach considers that they are not logical and 
that they do not meet the case. The whole- 
time principle, he points out, is broken by 
allowing private practice in any form; the 
clinician practices, although he receives no 
fee. Secondly, the arrangement is unnat- 
ural—it is opposed to the natural desire 
of a man that the fruit of his labor shall 
be for himself and his family. Moreover, 
there are some who consider that to take 
remuneration for treatment is bad for the 
hospital and school. Professor Wencke- 
bach was told by one on whose statement 
he could rely, and who all his life had been 
a whole-time professor, that the clinicians 
in certain schools were constantly chosen 
on commercial grounds, that they were 
expected to assist in the maintenance of 
their departments by means of extra work, 
that there was frequently an eye for rich 
patients, and that such physicians were 
sought for as were influential or had mar- 
ried rich wives. “I make it clear,” Wencke- 
bach says, “that this reproach is not my 
own, but was communicated to me from 
a distinguished source; moreover, similar 
views are to be found in the literature. If 
a prime supporter of the whole-time sys- 
tem holds these opinions, the system does 
not appear to be as deserving of imitation 
as many, including myself, were inclined 
to believe.” 

Professor Wenckebach deals with another 
point upon which he is able to speak from 
personal experience. It is apt to be for- 
gotten that private practice in many respects 
affords experience which cannot be obtained 
in a hospital. Many diseases and many 
symptoms which are hardly ever seen in a 
hospital are met with almost daily outside. 
It was no mere chance that it should fall 
to the lot of practitioners to revise the 
whole subject of cardiac arrhythmia; and 
the author states that 80 per cent of his 
experience in his own subject was derived 
from private practice. Had he remained 
in general practice he would never have 
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had the opportunity for sufficient research 
in his subject; but had he been a whole- 
time professor he would have lost the 
greater part of that experience. 

Many years ago, Wenckebach tells us, 
he discussed this subject with William 
Osler, who in his judgment came nearer 
the ideal physician and academic teacher 
than any of his contemporaries. One of 
Osler’s arguments against the whole-time 
professor was that the regular intercourse 
between the clinician and the practitioner 
was of great value to both. The professor 
learned the needs of the practitioner as 
regards the extension of his knowledge, 
and, being in touch with practice, became 
a better teacher of future practitioners. 
The practitioner on his side learned to 
take new points of view, and became 
acquainted with improved methods of treat- 
ment. The matter is summed up for us 
as follows: There is much to be said in 
favor of the whole-time principle, and it 
is conceivable that it has a great attraction 
for teachers and research workers, since 
it enables them to devote themselves to 
their work and avoid the troubles and in- 
terruptions of the world and society. But 
it has disadvantages for the generality, since 
those who are perhaps most suited for the 
task are precluded from taking an active 
part in problems of general interest. It 
was mainly designed for the benefit of the 
clinical teacher, but even for him it cannot 
be regarded as altogether satisfactory, since 
it removes him, and the future practitioner 
whom he has to teach, from the bedside 
and hinders the full development of the 
clinical teacher in many directions. If the 
development of the clinician is to be effect- 
ed under this system he necessarily requires, 
not only a whole-time scientific appoint- 
ment, but also a whole-time practical ex- 
perience. Since the latter is not possible, 
it is, Wenckebach concludes, difficult to 
understand, from the purely educational 
standpoint, why the present system of prac- 
ticing clinicians should not be retained, with 
perhaps certain limitations as to the amount 
of private practice allowed. 




















